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Referees 

Risto Ala-Outinen 
Barrett Adolescent Unit - Nurse Unit Manager. 
The Park - Centre for Mental Health, Wacol. 
Contact Email: 

Dr. Hanne Gudiksen 
Barrett Adolescent Uni - Registrar. 
The Park-Centre for Mental Health, Waco!. 
Contact Number-

Sheena Riordian 
Child and Youth Mental Health Services. - Registered Nurse. 
Contact Details: Phone: 

Celeste Heilbronn 
Acceleration Australia - Head Performance Coach. 
Contact Details: Phone: (Mob) 

Julie Nuttall 
The Townsville Hospital. - Registered Nurse. 
Contact Details: Phone: 

Dr. Peter Isdale 
The Institute For Molecular Bioscience. - Chief Executive. 
Contact Details: Phone: 

Liz Howlett 
Australian Institute of Marine Science - Secretary 
Contact Details: Phone: 

WMS .5000 .003 7. 00003 
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"BP-2" 

Exhibit to statutory declaration of Brenton Page 

Periods of employment as a Registered Nurse at BAC 

RN Adel WT 24/04/2010 13/06/2010 WMS.5000.0037.00009 

RN Adel WT 14/06/2010 04/07/2010 WMS.5000.0037.00011 

RN Adel WT 05/07/2010 12/08/2010 WMS.5000.0037.00013 

RN Adel WT 13/09/2010 26/09/2010 WMS.5000.0037.00015 

RN Adel WT 27/09/2010 03/10/2010 WMS.5000.0037.00017 

RN Adel WT 04/10/2010 17/10/2010 WMS.5000.0037.00019 

RN Adel WT 08/11/2010 05/12/2010 WMS.5000.0037.00021 

RN Adel WT 21/02/2011 27/03/2011 WMS.5000.0037.00023 

RN Adel WT 02/05/2011 22/05/2011 WMS.5000.0037.00025 

RN Adel WT 23/05/2011 26/06/2011 WMS.5000.0037,00027 

RN Adel WT 27/06/2011 24/07/2011 WMS.5000.0037.00029 

RN Adel WT 25/07/2011 04/09/2011 WMS.5000.0037.00031 

RN Adel WT 05/09/2011 30/10/2011 WMS.5000.0037.00033 

RN Adel WT 31/10/2011 27/11/2011 WMS.5000.0037.00035 

RN Adel WT 28/11/2011 25/12/2011 WMS.5000.0037.00037 

RN Adel WT 26/12/2011 22/01/2012 WMS.5000.0037.00039 

RN Adel WT 23/01/2012 05/02/2012 WMS.5000.0037.00041 

RN Adel WT 06/02/2012 04/03/2012 WMS.5000.0037.00043 

RN Adel WT 05/03/2012 24/06/2012 WMS.5000.0037.00045 

RN Adel WT 25/06/2012 22/07/2012 WMS.5000.0037.00047 

RN Adel WT 25/06/2012 08/07/2012 WMS.5000.0037.00076 

RN Adel WT 23/07/2012 19/08/2012 WMS.5000:0037.00079 

RN Adel WT 20/08/2012 30/09/2012 WMS.5000.0037.00083 

RN Adel WT 01/10/2012 11/11/2012 WMS.5000.0037.00090 

RN Adel WT 12/11/2012 10/02/2013 WMS.5000.0037.00086 

RN Adel WT 11/02/2013 12/05/2013 WMS.5000.0037.00094 

RN Adel WT 13/05/2013 18/08/2013 WMS.5000.0037.00098 

RN Adel WT 19/08/2013 15/09/2013 WMS.5000.0037.00105 

RN Adel WT 19/08/2013 29/12/2013 WMS. 5000. 003 7. 00053 

RN Adel WT 30/09/2013 29/12/2013 WMS.5000.0037.00115 

RN Adel WT 30/12/2013 26/01/2014 WMS.5000.0037.00125 

14943648/2 

WMS.9000.0020.00034EXHIBIT 97



6

02:35 PM Administration 32718550 

32718550 ....... ~) 

"BP-2" 
). 

ei~ 

WMS.5000.0037.00009 

1/ 4 

------
IF 

Privacy dlsr.lalmer: 

Eamment. Temporary 
(Higher Duties/ Acting at Level) 

The collection ot porsonnl Jnrormntlon on this fo1111 ls (IUthorlsod undnr U1e Publle Sarvice Aol 2008, Your personal lnFormetlon wlll not be disclosed to othor p~rtli;s 
without your u~n5ent \JnlO~$ l'afJUlrod by low, u~e or pcracnal lnforme11on on U\I& form ls rcattlctcd to thoau lnvolvad In thn authorisation and prooosslny of thle 
torm, 
~ This form ls to be used by Queensland Hue Ith employeas ond lino men~gori to documonl u temporary Chango to an amployaa's llXlutlng posmon or temporary 
l§J appoh1tmn1\t 10 11 position ollhar In on 'at l!wol' or hlghor dutln cnpnb111ty, 

Employee Detalls 
Porse>n to Parsonncl llsslgnmant numbar Pl11as11 lndlcnt~ (v') here If you work In 

mora t/'IM nna po~IUon In QLD He~lth. I
Faml!y nama First name/s 

I PAGE I BRllNTON 
Poiltlcn title 

I REGISTERED NURSE 
Organisation unit 

I CASUA~ POOL 

Substantive Position Detalls 
Po:illlonlD 

Organisation unit 

I CASUAL POOL 
Posltlon type basis 
Pormanen\ full·tlmo 0 

Position tltto 

CilsUill (2] 

Area cod~ Contact toltipllone numb()r 

I (01) 
Location 

I THE PARK: CENTI<!! FOi< MENTAi. Hl!ALTH 

Clrisslllcatlon (eg, A04) 

I GRADES 
location 

I THE PARK: CENTRE FOR MliNTAL HEALTH 

D 

~1 Parmnnsnt pnrt•tlm~ 0 
Temporary fuil·lin\O 0 
Temporary pnrMlm~ 0 No. parMlmahours I lom1lght: ..__-----~~----------' 

Proposed Position Details 

New D Extend 0 Modlly D Typa: Hlohor dulle$ 0 Acuno at lnvol [lJ 
Position ID Position Ullo Clnssltlcntlon (eo. A04) 

 l~R-~G~IST-~R-ED-N-UR~SE~~~-~~-...,.~~~-. I GRADES J "-----'-------· 
01ganlantltlr\ u11lt Location 
I BARREIT ADOLESCENT UNIT .... , T-H£_P_AR_K_; C-E-NT-RE_F_OR~M-E-NT_A_L H-~-A~-TH---~------, 

)tart datn Encl data Porcenl~ga or poslllon US$Umed Porcanlnge or allowance ·;,; ·,. ' 
j24THMAv2010 II .-,3-TH-J-UN-e-20-10---.... , I 100 % I r= <<\~,\/,J.1u1,l;1,:,, % I 
Cur1ont oecupant {II applloablo) Reaaorl fllr h!ghar duller. J actlnI1 at levol ·· ,:, '. r,i,. '·/~ 

VACANCY . ., .. · i\\1€0 -~;}_ 
ConourronVAggroga1a1 lndlca(u (v') here If the employee wll! continua to hold.the II e~lsllng posltlonln cot!lunctlon \'/llh tile proposod,po~ltl 1 ']\\ \~ -:...::_ 

Employment basis ·~. \\ j\)\\i 2:! 
Tnmporary full·tlme 12] Temporary part-time D Casuol 0 No, p~rMlma hours I fortnlOht: IL. ____ __,,,·~·:.__-1-.:Y,..il3;.,,0;;o;\.;_L~~----;,,fl:~ ;' 

,,p~ ~ 

Staff Movement Details 
Reason tor vai;~ncy 

Work Contract 
Working arrangements 
(full tlmo omployooll only) 

19 doy monlh (ADO 11r.erual) 0 
Vnrlnble wo(kin(l hOU/5 

Nino d'6y rormlgllt 

Stnndnrd hours (no1~ AOO 
eocr1.1al) 

D 
D 
D 

Shift arrang~ments 

Single shllt only 0 
Two 9tllfls D 
Continuous shift work 0 

'; ... >.· . ' \\";(~ '• ::, . ·(\\\ '. 
Job ndvortlsemen1 rnferenoe {if appllci!blel Closlng UM Vtl'Mtc~b~B) 

Recreation le.av~ accrual ~eason for additional 
weeks leave 

Four week& I aMum 0 Working publle holld~ys D 
five weeks/ ennum 0 ·Continuous shift wotk !Zl 
SI~ waai:K I a.nnum D Working Wllh radium 0 (t&dlogrephers only} 

Speelnl condition& (0,9, 12 hour shift ariangumen1~. MNIP Nur&es. olc.). Ploasa ri1far 10 thn Pnyroll ond Roster111g Jntranat Sito (PARIS) tot morn Information. 

iora 

WMS.9000.0020.00035EXHIBIT 97
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WMS.5000.0037.00010 

08-Jun-2010 02:35 PM Administration 32.718550 2/4 

32718550 

Quaenslnnd 
lfovemmant Employee Movement .. Temporary 

(Higher Duties/Acting at Level) 
Work Schedule 
Ploaso eomploto the table below using 24 hour time format (og, 07:00·16:30) to advise the emptoyoo'a r-0stor for thalt lnlttal lwo week period of omploymont. 
S\~ntlard hows of workh1aek Allowon~as (og. uniforms, IBundry, ate) 

I aa 
Wook onQ Wnok two 

Meal break• Meal break• 

Day Start time End lime Startllmo Endtlmn Mai dally 
{hh:mflll (lih:mm} {h~iml\'\) (hhrmml hours Day End lime Start time End limo 'ralnl doily 

{hfon1m) {hh1111m> (hh11111'l houri 
Monday Mondny "'70tl NOO /',... 
Tuesdny Tuesday -;CO /Jt:JO .r 
WmJnasday W~clnasday ...,07-> JJc:TO CJ 

Thursdny ...,~ ;J<P ~ 
Frldny Friday -')et,, JS't>D l 
Saturday Saturday 
Sunday sunaay 

Tota I waokly hours Tot;.J waokly hows 

Qualification Payments 
Please llst hore any approvad qunllllcetlon that this employen posslissos thnl will enlltlo them lo ~ddHlonal payment (ag.1elevant AQF quallllca(lons or nursing 
credentlole unlfot Quoon&IBl'ld Haallh :ollcy. 

supervisor Certlflcatlon 
I cenlry 11101 I havo1 
• (whete the omployoo Is aooklng mleaso 01 nxtenslon ol a provlou~ly approvod movament 11001 onouw work Ut\lt) succo~slully nugotlatcd the terms ot U10 

agrnamonl wlth the line manager or U1e ompfoyee•s substanllve position; 
• lnlormo(I this nmployaa of any oliongos \O tl\elr FST Concosslon Ell9lblllty status as a consoquon~a .orthls vmlatton to lhel1employmant: 
• discussed with thl!i employoa lho consoquances of this change to lhelr position, employmont status, terms ol employment <md/or r9ator: and 
• Informed thn nmployaa wliero this changQ appllo& to ii tompornry omployoe moving between \amporary nsMlgnmants, ot aoy lmpnot (lo, Iha on~lng or llkulltiood ol 

oxtonslon of their p1evlous conttact) as a consequuncli of accepting appoltitmont lo this propoand position, 
HA. t • 'fl.I t Dato /lien cod~ Contact numbar 

[.v/~/!o I l101i I~ 
Supervisor's position lltlo 

Delegata Approval :\';, _,,,,~$;< 
II the omployae1:1 Mtltlement to r4currlng 11l1owance changos, ploaso complete and forward Iha retw11n1 lorin/s, "'.'/,\;\'I {~\V~'~1;c. '\ · 
SES Hlghor Out!~& 0nly1 
lndlca\a hara Vi II Iha employee will (ecolvo thci bonollt of prlv.a\n uso or n govemment owned motor vohlolll (wll.h tho oxcoptlon or home garaging); 0 
Doi Date Aron code Con\uol mm1bot 

I .:i.1. 5" · 10 I I (01> I ..-, -:r-<-~-1f----J 
De!agnta's position tllle 

Data Rcvlewet'$ slgni'ltl.lte 

lc?O :z.t<(I 
Datu Pfocessed fortnl.gl1\ ending . 

2 ot2 
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WMS.5000.0037.00011 

.08·Jur.·2010 02:35 PM Administration 

\ \ 
3/4 

• '-./ ''""' ~ "!= IV I 

Q.uel!netand 
~overnmant Employee Movement .. Temporary 

(Higher Duties/Acting at Level) 
Privt1cy dlsolaimerr " . . 
Tha colleoUon or parsonnl lnform~llon OI/lhl~ form 1$ ~;uthorlsad tinQ.ar th~ Pub Uc survlce ~cl 2009, Your.1ms~11al lnfar!)1Eltlon1wm not be dlsalosnd to othor parties 
Wllllout your consent unl\Jllll requlrotl by nw1, U~e cif per$onnl lnformQtlon on thliform IG ro£trlc~od to thosa tnvolvcd In the auit101lsat10110ntl pro~~sslh9 Qf this 
form. 

~ This form Is lo bo usnd by QiJcQnsland Hanllh erllp!oyoas and Jin~ rnanu. ucrs to document a tompomry cnonga lo an enlployno•s oxlsting position or tompormy 
§§I nppalnimant lo a posl1!on alther In en 'Ol lovol' or hl9he1 dutlos cepab!llty. 

Employee Details 
Perion 10 Personnel assignment number I I I I I I 
family namo Flt~I nnrne/$ 

Pleose lndlcal() (v') horo If yo\.l work In 0 
more than one pasltfon In QLD Hoalth. 

I PAGE , ..... B-f\E_Ni_O_N~--~--~--~-------~---. 

PaSIUon title Arne code Cont&ot lalophone-numbpr 

';;...,EG .... IS..:..:.TE~R::;:ED;.:.N:..:..UR:.:;;S;::_E ___________ ~--~-'' I (O?) 

uroanlsatlon unlJ Locntlon 

I C/\SUAL POOL _=1 I THf PARK·Cel\'TRE FOR MITN1Al H£AL TH 

Substantive Position Details 
Position ID Po~ltlon \ltlo 

.I .il I neo1swu:o NURSE 
Otgonlsatlon unit 

I CASUAL POOL 
Position type basis 
PormMonl lulf.lln1a 0 

<t 
Casval 0 

Loo~tlan 

I Tli~ PARK·CF.NTRE FOR MENTAl HEALTH 

Permanont porMtme 0 
Tempomy luJl.lfmo 0 
Tempotory pafl.lline 0 No. pnrt·Umo hours I loitnlght: 

Proposed Position Details 

CleS$Jflcal!on (eg, A04) 

Now 0 ~xtond 0 Modify [i) Type: Mlgh~r du!lol! 0 Acilng 11t loval D 
f'oslllonlD Posl1!on mlo Clnssillca1fon. (ag. A04) 

I R!:GISTERED NURSE 
01ganlsa11on unit t.ocatlon 

I Bi\fmm ADOLl:SCENT UNIT 

Jtarl date End d~to ro1con1ogo or poslllon assumad 
114·08·2010 ~,....04-·0-7·-20~10---·:J ! 100 

~~~·· Curront occupant (II eppllesblll) tleason for highµr d111lc~ I actlne nt tavoJ 

ooncur1cnV/\9gregato1 lndlco1e (>")hot& I! !h!I employaa wlll continue to l)ofd thelroxi~tlng pos!iio11 In carJJuncllon wl!h the proposul(~~'~·'.tlo . \, .::y~' 

E!mployment basis "·"t'"'l1hr~11'\l.1t· 
Temporary full•tlmn 12J Tempornly pun·Ume 0 CnoL1al p No. p~rt.tlmo ho\.lfs I forln!Ohtf [ 

,J I /l i.(I 

Staff Movement Details 
Rea•on Jor vncnncy 

I VACANCY 

Work Contraot 
Worldng arrangements 
(Pull time omployees only) 

Hi dily manih (ADO accrvul} fZl 
Varlablo worl<lno 1iou1s D 
Nino day fonnlghl D 

0 Standard houi·s (non ADO 
ai;cruoll · 

Shift errangemerits 

Slnglo shift only D 
Two9hlfts D 
Conllnuous shm wotk 0 

Job adv&rllsamnnt tefnmnce (If ~pplfcnbf~) Closlilg dato (If oppllcoble) 

R~creation leave accrual 

Four weeks I annum 0 
flv~ wonks /annum 0 
Six we~l<s / annum 0 

Reason for additional 
weeks leave 
Worxlng publ!c holidays 

Cc11Unuous shift work 

Wo1kln1,1 with radium 
(radlog111phera only) 

speolnl concllllons (o.y, 12 hour shift wanl)emoms, MNIP Nurse~. ot~.). Please rarer to tho Poytoll and. Roslorlng lntronat Site (PArllS) for moro Jnfotmulfoil. 

0 
0 
0 

1or2 

WMS.9000.0020.00037EXHIBIT 97



9

WMS.5000.0037.00012 

Qfl.Jun .. 2010 02:35 PM Administration 
4/4 

gueensland 
"'overnmont Employee Movement .. Temporary 

(Higher Duties/ Acting at Level) 
Work Schedule 
fll1;ase complotii lti<i l&blo below using 2.4 hour \Imo format {eg, O?:OO • 16130) to m!viSO lho omployeo's roster tor their lnltlal two wo~k period of c111ploymorit. 
Standntd hour$ of work/wook Allow~ncas (eg, uniforms, laundry, ate:) 

1<1o J 
~~w ~~~ 

~ 

Mael~reak• Meal br('lak• 

00.1' Start time l!ndtlmo. Start tlme End time Totoldally 
(hlumml lhh:mtO) (ltb:m•ll) 01h1rnmj hour• DilY Start time Ehdtrme Start time lindtlma TOt\11 dolly 

{11h:mml (tth:mm) (hh:mm) (hhmim) hours 
Monday 07:00 1!i:OO 8 Monday 07100 15100 e 
Tuesd11y 07:00 15:00 8 Tuasdoy 07:00 15100 6 
Wednesday 07:00 15:00 8 Wodnosdny 07:00 16:00 a 
Thursday 07:00 15:00 8 Thursdny 07:00 16:00 a 
;rldPy 07100 15:00 8 Frid fly 07100 15:00 B 
,at\lrdny no RO 0 Saturday RO RO 0 

Sunday RO no 0 sundny RO RO 0 
To\111 weekly h6Urs 40 Total weekly hours ~o 

'\)11~f0 b pa!d mOQI Ulfhk nppJIOI, PIOO'~ ln1011 rl/J\ !or mo~J Oita~ llMI Rn~ 6nd 1111\0J, 

Quallfloation Payments 
Pl~asn llst her& any opprovod quallllcollon \hat this amployeo po~~os~es th111 will omltle thorn 10 nddltlonnl paymom (og, ralovnnt AQf qvallflcu\lons or nursing 
cradenllals und.er Q1manslnnd HR&llh pollcy. 

Supervisor Cert!llcatiotl 
I certify lllol I have:' 
• (where tha emp!oyao Is soaking rolonse or oxtcmslon of a pro~lously approved movement from Molher work unit) $Uccesslu!ly negotlnlWthn terms ol the 

agroemanl with 111e fine manaaer of 1110 employbc's ~ubst1mtlve po~llfon: 
• lnlormod \his cmployao ol any Gl1angos to ltmlr fBT Concasslon tli9lblllty slotmi Ii& a consoquoncc ol thls variation to tholr employmcm: 
• dl$cussed whh this amployoo lh<: oonsaquancoB or lhli chnnuo to \holr poslllon, omploymont status. terms of ornploymcnl ond/or rosler; ond 
• Informed tho en1ployee whore this chongo applies to a t<:mporiJf}' employee moving between tampor<Jry nsnlgnments, of any lmp~ct (lo, tha ef\!1ln!J or likelihood of 

oxtonslon of their pravlou$ con1rac1) 11s e coMaquen•o or accepllna oppol111mcnt to thl$ propa$ed po3ltlon. 
Date Arco coda Conlaot number 

f 03.os.2010 11(011 I~ 
SupnrvlsQf's po11l1lon tlllo 

I A/Nurse Mnnaoor 

Employee Certification 
I vgt~e 10 rha nbovo cll!lngos le rny amploymant ho111Mposltion. I het<'!by clahi1 .. lor lhe ewn remunarnt.ion, fQrnb1it5J\'~ot){ed In a hlghnr dutlQa capacity (wlwe 
applicable), I ;ilsa cerllly !hat I have bean lnlormad by my line mannocr/suporvlsor or 1tie oonseqwon~gl\oNhls chnnga·tO' my: 
• rDT Ccncass1an EllgJUllllystut~~ that rn~y result rrom lhl& varlallontomy c01ployn1Cfl\ c:oniracu Rn~:· ,A, 
• poslllon, omp1'>ymont stotu~. tu rills of employment and/01 roster. I also nckoowladge \h~t as lh[f fippolrHr,~\~ tomporery 11sture, 1110 comrMI may bo 

onclad by my line mnnager wlU1 lhe 11pptoprlnto 1101lco In occordanco with nviard provisions. ·: r;:i..f:.C :\ 
tmployeo'ulenMuro :i: JU_\'-\ 1~\~ Data 

! . a<' k=-~ ;;:, . :;;~J :;:r 1._.~3·0_6·20_10 _ _.... 

Dala9ate Approval . ~~~)' . ,,,<:~' 
11 the employae's ani111amom to roowrrlng allc>wnnoo changos, plaase oompl~le end rorw~rd IM rolovon~'rof<i)'f7<V\ !~ 1i\ 1<-1 

SES Highor Dutios only: . . . · O 
lndlcetn hale (VJ If tha ernployeo wlll recolve 1he bonafll of prhrnto uso ol e;govomnion\ owne.d motor vehlr.le (with the axceplloo ol home 911ra0Jrtg), · 
Dolagnlo'~ i;lgnatur& Dine Alea codo Coritncl nvmbar 

!03.os.2010 I (01i I (ml ~-----..] 
Dolagntc'~ full namo (plnngo print) Oolognte•s position Ullo ! P~moln Halon Beavis@ ,..~.-'01-re-et-o-'-r o-r-N--ur-sl-ng------~------i 

?rooessing Area Use Only 
Dllte Rsv1ewar'3 slgnaturo D11ta P1ocos9od. fonnlgl1t en!lln~ 

I .-?o.·-1101 
2 ol 2 
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WMS.5000.0037.00013 

6-Ju\-2010 02:36 PM Administration 

•• ( ,,.

'-/Rq s~ 
1/2 

Queensland 
Governmant Emplt>yee Movement .. Temporary 

(Higher Duties/ Acting at Level) 
Privaoy.dtsah1lmer• . · ...... ~X"" ;" · " ·' · ·· . ..... · ",, .. ·· ' . ··· 
Thu collectloh of·peroo~_4fi\1,1fqrm'~tlon:oh'thi~fotm~!'· ·'·· i~;.~.lCbi4~~f~'!iiilJ:i~Jl~~.e.rvr~~,~~~\i$~~; ·:V.our.p((~~l'.ll!l:.Jdfirmio1t9n·y1IU·n.ot•bs.!Jlscl~set1:1.o othor partlos 
wm1out your cons em u111ess rfl'qulreo by law. Use of l!Mnforrm1t(oii!Q'1Wfi~ Torm !S'rbWlciG'cl•t!! thol:11 Jnvolvod:lh \ho aulhorl5ntlon ll'hd procusalnl) of thrs 
fo!Tll. 

~ 1h!s Torm Is lo bO usotl by QuccnsleocJ lfaallh amploye~s and Uno m11nug~1s to doeumon~ 111cmpor~ry change to an oinployau's existing position 01 iompormy 
IE!l ~ppo!mmenno a ponltion either In nn 'ot lovol' o.r hlghertl\ltlQ$ capabUlty. 

Employee D.ettills 
~erson ID Porsonnel asslgnm1mt.nurnbe1 

~ I ~I __._l~,~...i.-_,_-1..~..__..._-i 
Ploeso Jntiknte (>') horn II you wor~ In 0 
morn than one posltlon 111 OLD Hoolth. 

Feinflynamo First n»mo/11 

._I P_fl_G_t _~-------------i· J Ornnton 

ProposM Position Oeta.Jls 

New O Extend 0 Modify 0 Type: Higher tlUtl&s 0 Acting et !oval 0 
Ctas~moetlon (eg. A04) Position ID Position tltla 

._ ] I RE01srnnrn Nunsi: I GMDfiG 
Orgnn!satlonal unit numbot Org~nlsailonal unit name 

'--'I 1 .... o.;..;01 .... w .... 11:....· __________ ~..-JI I aAnnm ADOLi::scENr UNIT 
Location Job edvortlsmcnt rolo1ance (II appllcablo) 

~IT~h~e~Pa:....1k.;..;·~C~en~11~e~lo~1~~1a:~n~ta~ll~ie~e~hh.:._~--~-~~~-~~~.....,..~-~~--.........il c:=.~--~-~~-~~~ 
<1 Stan dil\e End dole Porcentnge or pDslllott nssunind Parcentega cl aflowpnoo 

jos.07-2010 l ..-liz-.0-0-.20-,-'-~ ----] I 100 % I % 

curtMt oc:cupnnl (If applicable) ;.R:.:.oa:;;:s;;.on~l=ol...:.h::::IP:.:.:ha..:.r_du...:.11:.;.es;..;/~n--al..:.ln::'..g.:.a1:.:.:lo.;..v_n1 ___ ~---------~-~..., 

OoncurrentlAggrognte: 11\dlG~le (>") 11ero ll lhe employoewill conllnue lo hold thOll oxlsllnlJ pO$ltlon In ~O!'IJUnctlon with !he proposud po&ltlon 0 
l::mployrnent basis 
lompomy lull•\11110 (ZJ Tnmporary pnrt-tlnle 0 Cnuuol 0 No. p~rt·Ume hours/ fOrtt11ght: c _____ ,,_,... ____ ,__,I 

.Staff Movement Details 
Reaaon /O( v11cancy 

l Covors Rcai~lorod Nunlc yocancy 

Work Contract 
Working arra119~1nents 
(Full \lme employees only) 

19 tiny r'(lonth (1100 occruol) !ZJ 
Variable working liours 

NJnQ UllY !Orlnlghl 
D 
D 

Shift arrangements 

Slnglo ehlli only 

lwoshlfls 

Con!lnuous shllt work 
Stondprd haul~ {non AQO D 12 hour &J1Jlt arrangmonl 
(ICcrunlJ appllas 

0 
D 
0 
0 

Recreation leave accrual Reoson for ndditiotllll 
weeks leove 

Four waeks / ~nnum 

flvo waoks / annum 

SI~ wankll I ennum 

0 Workln~ publl~ hol!doy~ 

0 Conthl\Joua sllilt work 

O --, , , Working wllh tutllum 
t' ' ' :: .:. Jr~!ll~orephors only) ,, 

0 
0 
0 

Other (f'lorn1 relcr to Iha Paytoll nn~ Ros\Ollng lntronet Site (PARIS) for more lt\formntlon) 
' 1f1'

10' 11f:D ',,<:~-:\ 

[ \ ,\ 

Wark Schedule 

Please ltldlca10. (.!) horo II thls A cyclic (OS!Or (where tha rosier p~Unrn repoats at 
t.11r1ployoo wo1i<~ olthan tegul~r Interval~ c,g, IOrtlllghtly I momttly) 0 OR A non·cycll~ rd~iar (a[O~~er:~~;~~;~thet varlnl trorn 1111a O 

cycle 10 tho neM1) · ··· ·· · 

I 012 
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06-Ju\·2010 02:36 PM Adminlslration 32718550 

32718550 
2/2 

8 
Queensland 
Govotntrtertt 

Employ$& Rafarence 

Employee Movement .. Temporary 
(Higher Duties/ Acting at Level) 

Petson JO Personnel assignment numbor 

._ 1 I I I I I 

Work Schedulo cont, 
Ploan complete the la hie below using 24 hour tlmn formal (eg, 07:00·15:30) lo advrse. lhil ernployeo'5 roster JortMftlnl!lal ll'lo week period ~t omplaymant, 
Woakonl! Weektw11 

Me"1·bro~k' Mesi break• 

Pay Start time Endtlma St.arttlmo G11d time Total dally 
(hll:mm) {hl\1111111) (hhrmrnl {hbtm'TI) hours Pay Srorttlme Enrltlme Start time End time Totol dolly 

' 
(hhtrnml pm:mmi (llhJt'!\11\) (hhanmJ hour3 

Monday As per aAU R1111ter Mor1day As.per BAU Roster 
Tuesday Tuuadny 
Wednesday Wednesday 
Thutsday "fhursday 
rrte1ay -Friday 
Saturday Seturdoy 
Svnday Sunday I 

Total wnekly houre 40 i otnl wooKly hour~ 40 
'1\1""• n P>ld monf br•nx Ppplfo•. pfM101n1cu /I/A ror mua1UIQt.k11n11 anu and !111101, 

Quallficatlon Payments 
Ploa'ie list hara any approvod qunlificallon \hat lhl& omployee po~s:es~es 1ha1 Viii! em\Uo thorn lO addlllonal paymanl (eg. rolovnnl AQF quolllice1loni or nursing I orednnllala) und&r Queensland Honl!h policy, . 

Supervisor Certifioatlqn 
I aortlfy lhot I hnvn: . 
• lwhora me employee is sooklfl9 release or extenslOl'I or o pruvloJ.Jsly11pprovad movernMt from ano1har work unit) ~ucces&fully nugotlotod Iha torm! of the 

agraamant with the line rnenaoer ot tho ornp1oyoe's ~ubstnntlvo position: 
• lnformnd lhts employoe ot any ctrnn~es 10 their Pal Concollslon Ellglblllly $to1u11111 P oonmiuoneo of this variation to their amploymonu 
• discus.slid with thls ernployeo the consoquenccis of this 011ango 111 tholr position, omployment s1n1us, wms of omptoyrncnt and/or ros1ar; nnrJ 
• lnlormod the employaa whero 1t1ls cnengo 11ppllos 10 ~ tampotary omployoo moving botwirnn temporary DG,IQnmon1s. ol MY lrnpoot (hl. the on ding or llklillhood of 

extension or malr provtous contrnct) asp conseq11~nco or oceoptlng appointment to this proposo·o po$ltlon. 
Supervlaor's slon111u1e Onie /\Jan codQ ConlBot rwnibor 

I OS-07·2010 ::=J I (07) I '-,---~--...., 
supervisor's position title 

I A/Nurse Mann er 

Employee Certification 
I ngteei to the abovD chnng. es lo rny ornploymunt hours/position. I hereby clnlm for tho.axllll remuneration tor. hour.; wo1Kad l1111 l1igher <Mia£ cop~clty (wh1.1re 
oppJlcpblo) •. I also cnrtlly !hall havo hnon lnrormodby my Uno nmnagor/suparvl~\lr or thotonsoqu11. noes oftllls onang. e to my: 
• FllT Concession EllGlblllty ~tntus thatmny result rrom this variation tQtny 11rnploymunt eontr~ct; end . . , , 
• poeition, ompfoyrnilnt slntus. tnrms or employmentnrHJ/or rostor. ! nlso acknowledge th111as1hl$ llppolntm,~~~ r~.P.l a}ta'rnpC(ntY nature, lho contract mny bo 

onclad by my llnn rnonagor wllh tho npproptlate nottae in accordnnco with award provisloi'I~· \~/ / \ 
t.mployoo's. signatura 

1 
:, /' p E: c:i;i VF\', 

(:.:f 
Dato 

pelegate Approval \ · ·.\. 
~ ! .. ,., \ .' .. ' 

If 11\0 amployoo'& ontlllcmo11110 rcour1lng allowunco chnngns, plBnsc complnto nl'ld forward lhe 1olovant(~(f'.n/s. , .,. 
s~S Hlghar Duties Qnly: · ,~' . . . ' j 

l11dloa10 horo (V.) ii 1110 ornp\Oyoo wJJI racaJvD tho bonoflt er prlv111u usa or a govommant owned motor vehlclo.(w~\t\~1~:·!!~~~?1ton:6r homo g~raglng). 
Da10 Area code :. 1 '- Gontaotnumbur 

los.oN?o10 I I (01i ·· - i. -r--- 0 

osia11aws posltlqn tltle 

I A/Dlrecior of Nursing 

Processin,~ Area Use Ot1ly 
De ta Revlower's slgoaturo Data Proecnrnud fortnight endlog 

13'0,71~ 

WMS.9000.0020.00040EXHIBIT 97



12
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~16·Sep·2010 11:22 AM Administration 

~ 

==·& t<O>I
1/2 

Queensland 
Government Employee Movement • Temporary 

(Higher Duties/ Acting at Level) 
Privacy dlscl~lmer: 
The ~ollecth:m or p,e!Jlon~l.l~.r.~~a11on on this romi !s e41h~!f.~~.~n~.~ 1:'1n'~ul)llq ·s~r.vtcp:~~~·2Q,08, "YciU\ perspn~l lnrom1auo~~11ll nol b~ dls.cfossd:10 other parties 
wlth\>utyour ~onsonl unfi'll:s·roqulrod by,.1aw. Us& !lf porsonaF!nfqri;n~tlon'on thls form ls.r~trlcted to tho~ii-.tnvolved 1n tt\e·aul'1orlssUon.1m.d promslrig of lhJs 
rorin. ·.r • ' ·"'·· '· · : . ,,· · 

~ This lorm Is 10 bll used by Queensland Health ~Jl\ployee~ and Una manag111s to document a tcrnpotaiyoh~ngo to an lllllployae's axlsllng pl>S!tlon or t(lmporary 
15.1 appointment to a position ellhar ln an 'at level' or hlQhar duties capsbllliy. 

Employee Details 
Person 10 Personnel ~sslgnment number 

I. .!I I 
Family name First name/& 

I PAGE I aranton 

. coposed Position Details 

New 0 E~tend 0 Modlly IZJ 
Poslllon ID Poaltlon title 

...I ,,f I RliGISYEREO NURSE 

Type: 

Orgnnisetlonal unit number Ofganlsatlonul unit nM111 

I 7007157\ I BARRErr AOOlESCENf UNIT 
toca\lon 

I The Park· Cen1rn 1or Mentel Health 

Hlghor dulle~ IZJ 

"" Start date End date Pmen\{lge of position 11&&umad 
ll3·0e·2010 II ,...2e-.o-o.-20-10------,I I 100 

Please indicato (v') hara If you Wolk In 0 
more than one position in QlD HeaJll1. 

Acting et level 0 
ClasslflcpUon (eg. A04) 

I I GMOE6 

Job ndvertlsmenl ralarance (If applicable) 

Pgrcentaga ot nllowanca 

Cur1ent occup~nl (If eppllceble) Reason for higher duties I acttn11 ll\ level 
.--~~_;;,~~~~....:;..~~~~~~~~~~~~~~~~---, 

Conuutrent/Aggregnta: Indicate("°) here If tt1e employee will continue to hold thfttr existing po~IUon In coajunotlr;in with !.ho prop~ed potltlon 

Employment basis 

T&mpor11ry fuU-tlme 0 Temporary part•Umo 0 Casual 0 No. pa1t·tlme hours /lonnlght: 

:aff Movement Details 
Reason !or vacancy 

· 1 Covet& llllglstomd NurG~ vacancy 

Work Cootl'act 
Working arrangements 
(full lime employees 011\y) 

19 day month (ADO accrual) 

Variable working hours 

Nine (lay for!night 

0 
D 
D 

Shi~ arrangements 

Single 91'llfl only 

Twoshllls 

Continuous shift work 
Standard hours (non ADO O 12 hour ehllt orr.ongmcnt 
accrual) oppllos 

D 
0 
0 
0 

Recm1tlon leave accrual 

Fout wee!<s I annum 

flva waeks I annum 

Slxwaaks I annum 

0 
lZI 
0 

Reason for adc!itional 
weeks leave 
Working public holiday& 0 
Conllnuou~ shlll work [l] 
Working with rlldlum D 
(radiographers only) 

Other (Please rarer 10 the Payroll and Ronering Intranet Sito (PARIS) lor more lnfcrmauon) 

Work Schedule 

Ploeso lndlca\o (I) hat~ It thl11 
amployee wo1ks either: 

tu.1X11p_mav.)11QIL<l!Jll1t1no2010/v.1 

Aoycllo roster (whore the roster pattern fepeats &I 
reoul~r Intervals e.g. lortnl9htly I monthly) 0 OR 

A non·cycllc fcStet (a ros1or pattern \hut Vi'rie& lrom one D 
cycle to the next) 

1 or .2 

WMS.9000.0020.00041EXHIBIT 97
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WMS.5000.0037 .00016 

16-Sep-2010 11:22 AM Administration 2/2 

e 
Queensland 
Government Employee Movement M Temporary 

(Higher Duties/ Acting at Level) 
Employee Reference 
Parson ID Personnel 11asl9nment numbor 

l .... I I I I I I 
Work Schedule cont. 
Ple&se aomp1e1e lhe ta!Jle below Using 24 hem tlmo format (eg. 07:00·15:30) to advl&a 1he employee's roster /or lhe!r lnltlal l\'111 week patlod ot employment. 

Weck one Week two 

Maalbrenk• Maalbreak' 

Day Start time Endt!me Start time Endtlma Total dally 0Ay Start tlma End time Start time Endllma Total dally 
(l\111~ (llh:~ (hll:!nlrQ Olhl~ hours (hh11J1hl) (~ll:rnJT\I (Ith:~ lnhllT\11\) hours 

Monday Asper BAU Roster Monday Asper BAU ROS\er 
Tuesday Tuesday 
Wednesday Wednastlay 
Thursday 'Thursday 
~!(lily Friday 

Saturday S8turday 

sunaay Sunday 
10101 WEIBlllY hour& 40 'fol~I waakly houro 40 

nnl(O Q p~la lnPlll bl06k llP!lllU, p!eAIO IMOll NII\ /O/ ln9lll glOill\ 1\.111 Ond fnll llmDI. 

Quallflcatlon Payments 
Ple11sa llsl here any opptoved quallll~allon lhBt this employee possesses lhlll wm entllle them to addlUonal payment (eg. feleventAQF qualincaUons or nursing 
credenli~I~) undar 0.uDcnslond Health pollGy. 

·
4 Supervisor Cortlrieatlon 

I cortlly lhllt I hava: 
• (where the employe11 ls t0oklng reloan or extoMlon of a previously approvad mtlVemenl from anotharwork unit) successfully nogotl8ted the tarms ol the 

agreement with !he line mrir1ager ol lllll employee's substantive position: 
• lnlormed this omptoyoo of any changoi to !heir FST ConC&$&lon Ellglblllt.y status a' 11 ~oMequenca or this variation to their employment: 
• dlsQussod with this amployec tho consoquancos o/ this chnngo to their po$1llon, employment stalus. term& or omploymenl and/or rostor: ~nd 
• lnlormed the ornployoo where this change eppllM 10 a tampomy amployoo mo11lrtg batwoen temporary snlorunents, of any Impact (lo. the ending or llkellllood ol 

llXlenslon or their previous conlriicl) 118 a consequence of eccepllng appolnlmont to \his propom! position. 
Su orvlso 's lllQOB\uro Date Area code Contnct number 

I OB.09·2010 I I (07) I -=====i 
Supervisor'& poeltlon title 

I Nurse Manager 

Employee Certification 
I agree to the ftbnvechangas 10 my employment hourg/po$lllon. I hereby otarm tor the oxtta ramunsunlon tor hours workG<l ln a hlghot duties aapaclly (wh~re 
11ppllcablo), l also cortiry that I hevo bean lnrormoll by my line! manager/s11p11rv1sor or tha con~GctUences or lhlg change 10 my: 
• FBT Concession Ellglblllty status lhal may result lrom this variation to my employment QQntracl; and 
• position. amploym11nt stlltus, 1erms of employment and/or roster. I elso ecknowlot19a that 11s this appointment la or 11 tamporery natwe, the con1ract m11y be 

ended by my line man!ger with the apptoprlote notlc& ln accordance with awa1d provl&lons, 

£mp/oyo Oatn / 7· 
11:J1f15 

D 

/ ND!rector ot Nursing 

Processing Area Use Only 
Proemor's slon!\ura Date Rovlawer's signature Dale Processed rortnl!Jht ending 

2ol2 
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e 
Queensland 
Government 

·Employee Movement. Temporary 
~ (Higher Dyties/ Acting at level) 

Prlvacy-dlscl'afmet: ' · ' . ::: .: · :!.-' ... , ': 1"'~: .;. : .• /1;: :1' •:,,·"-:='· ·, ··:·~ · · ' ~ ... · · ·:· . ·· ·· 
l~o ~0U0i:tlon of parsonal lnrorl)l~ll~nQn thlMorm ls·alithor~s.a!l untlar lho·P.tib'llc\$~hiic~ 1ACt.~qoa; Yqttf P.:ilt~qr,ol'lnformtiliol'I \YIU not be dlsolosctj to'Olher parties 
whhoutyour ~onsent unlossrnqulrnd hy law, lfao of·persorr~lJnrorrriatfori on,·lhJs forfn·J~'.re~v1de·d.10!1ho31»lhvolvo~·1frth';rautMrlsatrcm and processing of this 
rorm. '· 1' ,_ • .. • .''f . . ,,. 
~. Thl9 form la lo.be used by queenalnnd Hcollh employee~ andllne mnnnger_, lo doaumonto.iampo,nry chnngh to on ~mployaO'$ l'Xl~tlng po&lllon or 1empQ1ory 
1.31 appolnlh1ant1o'a poslllon either In an 'at lev~I' or hlgherdutlos capability. 

Employee Details 
Person.ID Plirsonnol mlgnm~nt numJier 

._ · I I I 
r~mllynamn flrst nnme/s 

J .._ P_A_G_c ______ ___,11 BRENTON 

Pl'oposed Position Datafls 

Now D Extand fZJ Modlly D lypo: Hl11hor d1.1tlo5 0 

P'laaso lndloatll (v') here JI you work Jn 
moro t11at'IOM position Jn QLD Helilth, 

Acting etfovol 0 
Position ID Position llllo Glns~!rf~atlon (og. A04) 

I 3 I 0 I 4 I 6 I 9 I 7 I 0 I 6 I r-1 R-EG-1-ST-E~R~E~O .-N-UR_S_E_. -~---., , GRADE 6 
01gan1sollonal unit numb.~r Orgonlsntlonal unit nnmo 

._! 7_00_7_15.;...;..7_1 ______ __.I I BARR~iT AOOLESC_ENT UNIT 

D 

F;iolllty addra!ia l'lb. advortlsm~nt.r~forenoe (If applicable) 

lTHEPARK CENTRE FOR MENTAL HEAi.TH 
Stort dote EncJ cfoto Porcontnge ol poaltlon IJSSlJ!n~d Porcontago of llllowlincll 

.__l21_~o_s_~2_01_0 _ _,I 103 .. 10-201 o . I J 100 
Curront occupant (II a·ppllceblo) Reason /or hlghe1 llulle:i /cctlng ol levor 

concur(enVAggr!lgate: Indicate (v') hara It tha smploye!,l will 1:onllnu0 lo tiold their exlstlno po~itlon In aorj/unctfon wlUJ iha prciposod position D 
Employment basis 
Tomporary Jull·tlmo l2J 

Staff Movement Details 

!emporary part·lime D Casual 0 

I COVERS REGISTERED NURSE VACANCY 

Work Contraot 

Working (lrrangem~nts 
(full time employees ortly) 

Shift arrangements 

No. port.time hours/ fonnlghti 

: : 
Recreation leave accrual 

: : 
. Reason for addltlonal 
' vlael<s leave 

19 day month (ADO ;icoru~J) 0 Single ehlf1 only D Four wntlks I ~nnum ,D' 
lZ] 

· Wo/~ingpubJlcholid~y& D 
Vntlnblo wo1l<lh9 hours 0 TWo shift.a 0 FIV0,wo11k1 I annum 

Nine dny lort11lght 0 Continuous shift work 0 Sl~wook& I annum 

Standard h6urs(non ADO D 12 hour shllt lllrnngamont 0 
uccruel) ~ppll11~ 

1IJJ 
., CQn!lrJOU~ llhlfl work 

' i.'· Woiklnowllhtodlum 
{rndlilgraphots only) 

0 
0 

Spo~l~I conditions (e.g. R/\NIP Nuraea, eta;). Pl~m;a relqr to tho Payroll end Rostorlng lnt!Pnot Sito (PARIS)for more lnlorinotlon. 

Worl~ Sch.edUle 

Pleas'o lndle~t9 (v') here 1t'1hls A cyclll: roslor (whoro Iha roster pattern rapoal!I m 
ornployoo wb1ks lilth~t,: ragular'li1terv~ls e.g. lortnlOhllY I monthly) 0 OR A nan·cyclla ros.tur (u ro~ter pattorn that v~rlQS lrom one O 

cycle to lho noxt) 

WMS.9000.0020.00043EXHIBIT 97
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Queensland 
Clovernment 

Employee .Movement .. Temporary 
(Higher Outles/ Acting .at Level) 

I • ;• ~. ,,:.' ', • f 
. . ·~ 

Please complete lhe tablo bnlow using 2~ hour \Imo format (ag, 07:00 ~i5:30) to ndvlsa tlm.omployoe's rosterfor their ll1ltlal lwo wcok por/od oromployment. 

Week one Wank two 
Maal break• Me:nl bill.ilk• 

Dlly Starttlnie £ndllm~ Stort lime En.dl!m!i Total dolly Day Stmt lime lln.dtlm& Start time Encltlme i. Total dally 
(hhimm)· (hh:min) (hhllllmf cn1i:nvnl (h1t1mhl) hours (hhJmml (hhm11p) (hh1mm) hours 

Monday As per BAU roster. Mond~y 

Tuosdoy TUGEday 

Wednosday 
.. W0dn9sday 

't'hutsday Thursday 

tcldily Friday 

Saturday Saturday 

Silr\day Sunday 

Totalwoaki~ hQurs 40 Totalwee~ly 110u1s 
'11110/0 It pold mool blCokopplloo, plooso Jnmlrmuor moo I oloo~ >lo•l•M •nd \lmol, 

QtialiflcationPaymehtS 

Plo~so U~t horo imy approvad ql!eilflaotlon lhat th.ls employmi pcissassos that \I/Ill en\ltlethom to eddl!lor'IBI peymanl (ag. mlovnntAQF quell ff cations 01 nursing 
(redenU<lls) under qµeen~l.and He~lll1 policy. _ _ . 

Supervisor CertificEJtion 
I certlfyth11tlhove: · · · · 
• (where tho employee lsseekhigtefease Qt extonsliin of 11 previously approved movomont lrom another Wil(k unit) sui:cassfullyno!Jotlated tlie terms of the 

agrecrnent \•ilthtlle Urie mnnegor.ol lho omployoii's aubalaF\UVe position: 
• lnlo1med this employaa ofnnyehonges to.thalr fBT Guncasslon Ellgtbllflystatus as a consequence Ofihis variation.to lhnlr employment; 
• (flsous$ed with this employao lho consoquanco$ of this ~h3ngo to their position, employment Btfllus, terms ol employment ~nd/or roster: end 
• lnlormod.thc employee \'/here lhls chnnga appllns to 11 tompor~ry empfoyoa movlno between temporary es5lgnmon\s, of vny lmp~ct (le, the ending or llkellhoad of 

ex1cnslon or Uiclrpravtous contract) ns a conaaquanca or accopllng appointment to this proposed position. 
Ara a .eodt1 ContDcl number 

I 22.09-2010 11(01) I~ 

Employee Certlflcatlon 
.. 
\• 
I 

$upervlsor1s po~lllon tlUo 

I Al NURSE MANAGER 

I agroe to the obove ohangcs to my employmanthours/poslllon.lherebyGl~lm lor the extra <emunetatlon !Or hours worked In ;1 hlghGt dulies copuclty (whore 
appllcobla). J 11lao curtlly thllt I havo boon lnlormod by my llnamitnagor/eupervl~or ol thc aonsoquoncos of !hi$ chan9~ \o my1 
• fBT ConcG$Slon EllglblfltY ~letus tllet moy result from this vnrlatlon to· my amploymont oontrootJ ond 
• poslt!on1 omploym~nl ill!lUi, t~_rmi of gmptoymontand/or rost'er, I aleo ecknowlodg0 tho~ 09 \his uppolntnmll la ol n tornporory ncwre, lhe contml may ba 

ended by my line man~gor~ilth the appropriate (\Otfce 1.il !!Ccordnnca with aviard provl~lons. 

Em Date 
Ll _v- ~------~-----_JI 122-09-2010 .· 
Delega . · roval . 
lf\JiQ umployee's entitlement to recurring 11llowimce ationgas, ptea$o oompleti:l and forward Iha rolnv~rit rorm/s; 
SESHlghorOtltlesorily: . .. . ... . .' ·. / ·. I ··. - .. D lndlcote hettl (v') lllha omployso wlllrocolvo the bonorlt of private use of a QilYorninant o\>mad mowvohlcle (wlltl th,e excapllon or hbmo garaging), 

Delegoto's, onntu1 tlnlo N. on co do ' . . ~-----~__, 
122-09"2010 11<01) .·, I -

Oelegel~ 1spos1t1oii titla . . 

,___ ______ ~ _ ____,[ I A/DIRECTOR OF NURSING 
Proci;:ssln°itAroa·0~a·onJy 
Pto<:ilstlor's ~tonntur~ Revlnwor's slgrrnturn Doto Prooessed rortnlohl undlng 

2or2 

OSS8lllt 
Z/Z 0998~LZ£ uo11~JlS!U!luP\f Wd rn:~Q Q~Oz·d<i5·£Z 
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1} 7 e 
Queensland 
Government 

Employeei Movem'ent ~.Temporary 
(Higher Duties/ Acting at Level) 

Privacy disclaimer: 
The collection of personal information, on this form is authorised under the Public Service Act 2008, Your p,ersohal information will not be disclosed to other parties 
without your consent unless required by law, Use of personal information on this form Is restricted to those involved In the authorisation and processing of this 
form. . . 

~ This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or temporary 
1§1 appointment to a position either in an 'at level' or higher duties capability. 

Employee Details 
Person ID Personnel assignment number 

I
Family name First name/ s 

jPAGE ..___ _______ ______,! I BRENTON 

Proposed Position Details 

New D Extend 0 Modify 0 Type: Higher duties 0 
. vsition ID Position title 

. -'I I REGISTERED NURSE 
Organisational unit number Organisational unit name 

I.__ 7_00_7_1_57_1 ______ ___,I I BARRETT ADOLESCENT UNIT 

Please indicate ( ./) here if you work in 
more than one position in QLD Health. 

Acting at level D 
Classification (eg. A04) 

I !GRADE 5 

Facility address Job advertismentreference (if applicable) 

.__I T_H_E_P_A_R_K_C_E_N_T_R_E_F_O_R_M_E_N_T_A_L_H_E_A_L T_H _______ ~I I H10WM09204 
Start date End date Percentage of position assumed Percentage of allowance 

I ~o4_-1_0_-2_01_o_~I !11-10-2010 I \ 100 
Current occupant (if applicable) Reason for higher duties I acting at level 

Concurrent/Aggregate: Indicate ( ./) here if the employee will continue to hold their existing position in conjunction with the proposed position D 
Employment basis 

Temporary full-time [{] Temporary part-time 0 Casual D 

, <aff Movement Details 

Reason for vacancy 

I COVERS REGISTERED NURSE VACANCY 

Work Contract 

Working arrangements Shift arrangements 
(Full time employees only) 

19 day month (ADO accrual) [{] Single shift only D 
Variable working hours D Two shifts D 
Nine day fortnight D Continuous shift work 0 
Standard hours (non ADO D 12 hour shift arrangement D accrual) applies 

No. part-time hours I fortnight: 

Recreation leave accrual 

Four weeks I annum D 
Five weeks I annum 0 
Six weeks I annum D 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information. 

Work Schedule 

Reason for additional 
weeks leave 

Working public holidays 

Continous shift work 

Working with radium 
(radiographers only) 

D 

% 

D 
0 
D 

Please indicate(./) here if this 
employee works either: 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) D OR A non-cyclic roster (a roster pattern that varies from one 0 

cycle to the next) 

tu_cmp_mo11_high_dut/June2010/v.3 1of2 
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WMS.5000.0037.00020 

e 
Queensland 
Government 

Employee Movement - Temporary 
(Higher Duties/Acting at Level) 

Work Schedule cont. 

Please complete the table below using 24 hour time format (eg. 07:00-15:30) to advise the employee's roster for their initial two week period of employment. 

Week one Week two 

Meal break• Meal break* 

Day Start time End time Start time End time Total daily 
(hh:mm) (hh:mm) (hh:mm) (hh:mm) hours 

Day Start time End time Start time Endtime Total daily 
(hh:mm) (hh:mm) (hh:mm) (hh:mm) hours 

Monday As per BAU roster Monday As per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 40 Total weekly hours 40 
Where a patd meal break applies, please msert NIA for meal break start and end times. 

Qualification Payments 

Please list here any approved qualification that this employee possesses that will entitle them to additional payment (eg. relevant AQF qualifications or nursing 
credentials) under Queensland Health policy. 

Supervisor Certification 
I certify that I have: 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position; 
• informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment; 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster; and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (ie. the ending or likelihood of 

extension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 

I 30-09-2010 11 <01) 
Supervisor's position title 

I I A/ NURSE MANAGER 

t:mployee Certification 

--m-:..:;:> Date I 

====-----------__JI I al frof2010 

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant forin/s. 

SES Higher Duties only: 
Indicate here ( v'') if the employee will receive the benefit of private use of a government owned motor vehicle (with the exception of home garaging). 

D I t ' Date Area code Contact number I I 

!30-09-2010 I I <01) 
I,. I.. .. I I Delegate's position title 

---- I A/DIRECTOR OF NURSING 

Processing Area Use Only 

D 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 

hr_cmp_mov_high_dut/Juno2010/v,3 2 of 2 

WMS.9000.0020.00046EXHIBIT 97



18

28-0ct-2010 03:10 PM Administration 32718550 

WMS.5000.0037.000211 

1/2 ' 

e 
Queenslano 
Government Employee Movement - Temporary 

!J- - (Higher Duties/ Acting at Level) 
Privacy disclaimer: 
The collection or peNionsl lnf1JrmaUcn on thla rorm I& authorised under lho Pl.lblfc Service Act 2008. Your personal lnrormatlon w!IJ not be dlscloi:ad to oifler partlus 
wllhoo1 yo\.lr consent unless required by law. Use or parsonal lnfO!'matlon on this form Is restricted to ttiosa lnvolvatl In the authotlsatlan and pracm1n11 or this 
form. 

~ This lcrm Is to be usnd by Quemslend Hoalth emp!oynes and line m!n11gers to documonl a temporary change to en omployoe's existing lll>Sltlon or temporary 
Lei eppOlntrnent to II position either In 1111 'at le\/al' or hlgtier duties cap~blllty. 

Employee Details 
Per!!On ID Personnel assignment number 

.I I I I I J 

fuml!y name Flr:;t namo/s 

I PAGE I Branton 

Proposed Position Detalls 

Naw D ExtenCI D Modify [l] Type: Higher duties 0 
Position ID Position !Ith~ 

l REGIS1EREDNURSE 
Orgnnlsatlorlal unit number Orgenlset1011al unit name 

I 10071571 I BARRETT ADOLESCENT UNIT 
Lo~etlon 

I The Park. Contre ror Mentel H'ftlth 
Start date End Uate Parcenta11e ar position assumed 

loa-1M!o10 II ~05~.1-z.2-0-10 ___ ___,I 1100 

Please indicate (.t) hl!re II you work in 
mar111h1111 one position In QLO Heallh. 

Acting at l11vel 0 
Cl11ssln~~llcn (eg. A04) 

I Gil/IDES 

lcb advcrtlsment refarence (It appflcable) 

Percentage cf allcwence 

D 

Current occupant (If eppllcebl&) Reason for higher duU11& /acting at level 
.--~~_;:;;.~~~~...;;...~~~~~~~~~~~~~~~~~ 

Concurrent/Aggregate: Indicate (v') here If tho employee wnr continue to hold their existing position In c:anJun~tlon with the proposed position 

Employment baSi:i 
Temporary lull·tlme 0 Temporary part·tlma D C1&ual D No, part<tlme hours/ lartnlght: 

Staff Movement 0$talls 
Reason tor vacancy 

I CO\l!lfS Rogl~terod Nur1111 vacanGy 

Work Contract 
Working arrangements 
(Full tlmD omployees only) 

19 dey month (Abo accr1,1~I) 

V~rlable warklng hours 

Nine day lnrtnlghL 

IZl 
D 
D 

Shift !lmmgements 

Single shirt only 

TWDll!illtli 

Conto11.1cus shift work 
Stanclard haur' (non ADO O 12 hour shllt a11engmnrit 
accrual) eppllcs 

0 
D 
IZl 
D 

Recreation leave accrual 

Four woti~& I Bnnum 

Five woeks I annum 

Six weeks/ annum 

D 
0 
D 

Raason for addltlonal 
weeks leave 
Wotlllng public haltflays 0 
Cantlnuoug &hlft work 0 
Working with radium 0 
(racllagraphers only) 

Other (Ple~se rerer to tho Payroll end Rosuirlng lrttlllnel Sll11 (PARIS) rcr mere lnlormetton) 

Work Schedule 

Please indicate ('t") here If this 
employee wcu'lls either! 

A cyclic rD$W (Whete the roster patr.ern rapn~ts at 
!'flgular irttervals e.g. loMIQhtly I monthly) 0 OR A non·cycllc roster (e roater pattetn lhet viirlos from one D 

cycle to tne nexl) 

1012 
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WMS.5000.0037 .00022 

28-0ct-2010 03:10 PM Administration 32718550 2/2 

• Queensland 
G"overnment Employee Movement .. Temporary 

(Higher Duties/ Acting at Level) 
Employee Reference 
Parson ID Personnel assignment number 

.JI I I I I I 
Work Schedule cont. 
Pletl&ll complete the tall le beh:iw using Z4 hour time format (eg. 07:00·15i30I to advise lf\e employee's roster for their lnlllel 1wo weak period of employment. 

Week one Week two 

Mealllr11ak• Meal break' 

D11y Starttlma EndtlltlB Start tlmi Endtlma Total dally Day Storttlma fndt1m1 Starttlme l!ndtlme Totuldelly 
(hll1111111j (hh:mmj (hl!jllllll) (hlr:mm} hours (nh:mm) [hh:mml (hh:mm) (lltt1ml11) hours 

Monday Asper BAU Roster Monday Asper BAU Roster 

ruesdoy Tuesday 

Wedrie,day Wedn~d~y 

Thursday Thursday 

Friday Friday 
Saturday Saturday 

Sunday Sundoy 
r o\al weekly hours 40 Total weekly hour& 40 

'Wh!fd a p11IU man• otaa• fl.PJlllOI'. pl!Hls.tt f M!i!!tl NIA ior maa1 oruk ,,.,i find 11\d tlM•*• 

Qualification Payments 
Pte11se llst Jiete any approvad qu~llllc1.tUon that !his employee po$t1e5ses that Will enlllla lhom to ~ddlUonel payment (ug. relevant ACF quallllcatlons at nur:ilng 
cret1en11a1sJ under Quaen~l~nd Health policy. 

Supervisor Certification 
I certify that I hevG: 
• (where th11 employee ls seeking telease or axtenslori or a previously approvad movement rrom anotl1er work unit) successruny negotiated the term~ or the 

agreement with the fine m~nager ot the employee's subst11ntlve position; 
• 1nro1rne<1 this employee of any changes to their FBT Ccincesslon Ellglblllty status as a ccn5equence of this variation to their employment: 
• discussed with 1111:1 omployoe tho conseQt.umaes or this change to their position, llmploymont status, terms of employment and/or roster: and 
• Informed 1h11 smployee wnere this change appllllB to a temporary employee moving between temporary assignments. or any Impact (la. tile ending or llkellhood of 

extension or their previous contract) as a ci:insequence ot accepting appointment to thl$ proposed position. 
Date Area code Contact number 

I OB-M010 I I (07) I ---~----. 

Suporvlsar'i: pa$1tll,)11 tlthl 

I A/Nurse Manager 

Employee Certification 
I agree to the ebovo chonge$ IO my employment Murs/posltlon, I h11reby cl elm for the extra ramunaratlon for hours wol'kad In a hlghnr duties capacity (where 
11ppllcable). I al!D certify lh11t I havci beun tnrormorl by my lln& mPnager/supervlsor of lhA ~ona$q1.1ences or thlls change lo my; 
• FBT Concession Eliglblllly BIBIUI' that may result ftom this variation to my employment contract: and 
• position, 1mploym11nt $Ult\18, turm11 of ttmp!oymont and/or ro&IOr. l also ocknowledge thnt 1111 th1$ ~ppu!ntment f9 ar 11 tamparniy n~tvrv, 11111 con trim may be 

11nd11d by my line manager with th11 appropriate "ot!ce In accordance wllh !lwaril provisions. 

Empfoyee·s signature Dato 

I 27-10.2010 

Delegate Approval 
II thl! employe111s nntlllamnnt to rao1.111'il'lg llllowenco ctiangos, ploHe compl~te 11nd fDIWard tho ralavant !ot'l'll/S. 
SES Higher Duties only: D 
lnt;li•lltt h!lft ("l 11 tha amployao will rogelvu the benclll al private uao or ii government owned motor vahlcle (with the emepllcn ol hom11 garaging), 
Del ' D~te Area cad11 Contac.,,t n=u=m=b=ar=,,,,....~~~---. 

!21.10.2010 ::J I co11 I • • ........ __ ............ 
Delegate'• po&ltlon title 

I AIDlreclor of Nursing 

ProceSllor's signature Date Reviewer'$ ~lgnature Data l'rcce&aed fortnight endlna 

111..amp.J11~v.,1UalvM/"1no20101v.S 2cr2 
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WMS.5000.0037.00023 

e \';'411:~rn~;f[))Employee Movement -Temporary fllAeensland 
l:lovernment J \ __ ,~1:1--~--.__.-/i. _ _/ (Higher Duties/ Acting at level) 

Privacy disclaimer: 
Tllo collcctloti 01 personal Information on this form Is authorised under tho Publlc·Servlcc Act 2006 .. Your personaUnlorrnatfor1 wlll not bo disclosed to other partlos witt1outyour 
cons.em unlt:ss 104tllred by law. Use of personal Information on this form is restricted to those Involved In the authorisation and processing or lllis form. 

~ ft1is form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or 
temporary appointment to a position either in an 'at level' or higher duties capacity. 

Employee Details 
Person ID Personnel assignment number Please indicate ( v') here if you work lnO 

I I I I I I I I I I I more than one position in QLD Hea Ith. 

Family name First name/s 

!PAGE I I BRENTON ! 
Proposed Change Type 

Higher duties 0 Acting at leval 0 
Indicate below it this form relates to either a new appointment, an extension to an existing appointment or a modification of a previously documented appointment 

New 0 Extonsion 0 Modification 0 
Proposed Position Details 

Position ID Position title Classification (cg. A04) 

I I REGISTERED NURSE !GRADE 5 I 
Start date End date Percentage of allowance 
121-oi-2_011 _______ ] ~7-0:i-2011 I 

Percentage of hlgher duties allowance payable applies only to I 100 %1 employees under the provisions of the Public Service Act 

Organisational unit number Organisational unit name 

j70071571 I I BARRERT ADOLESCENT UNIT I 
Facility address 

I THE PARK CENTRE FOR MENTAL HEALTH I 
Job advertisement rere~ence (if applicable) 

L I 
Current occupant (if applicable) Reason for higher clutles I acting at level 

L II I 
Concurrent I Aggregate: Please Indicate (v) here ii the employco will continue to hold their existing position in cortjunctlon with the proposed position 0 
Employment basis 

full-time 0 Part-time 0 No. of part-time hours I fortnight: I I 
AwanJ/El3A narno 

j Nurses (Queen~i~nd Public Health Sector) Award 2004 ·Section B ·Psychiatric Hospitals etc I 
Staff Movement Details 
Reason for vacancy -
jRNVACANCY l 
Work Contract 

Working arrangements Shift arrangements Recreation leave accrual Reason for additional 
weeks leave 

19 day month (ADO accrual) 0 Single shift only 0 Four weeks/ annum 0 Working public holidays 0 
Standard hours (non ADO accrual 0 two shifts 0 Five weeks I annum 0 Continous shift work 0 
Variable working hours D Continuous shift work 0 Six weeks/ annum 0 Working with radium 0 (radiographers only) 
Nln<J day fortnight 0 12 hour shift arrangement 0 applies 

Special conditions (e.g. RANIP Nurses. etc.). Please.~efer to the Payroll and Rostering Intranet Site (PARI~) tor more information. 

I 

Work Schedule 

Please Indicate ( v') here if this A cyclic roster (where the roster pattern repeats at 0 OR A non-cyclic roster (a roster pattern that varies from 0 employee works either: regular intervals e.g. fortnightly I monthly) one cycle to the next) 

lu _ cmp_mov~l119h~,dut/Novcmbcc?.010/v,5 1Of2 
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WMS.5000.0037.00024 

Employee Movement- Temporary - (Higher Duties/Acting at level) 

Person ID Personnel assignmentm1mber 
Employee Reference I [" I I I I 
Please complete the table below using 24 t1our time format (cg. 07:00-15:30) to advise the employee's roster for their initial two week pC!riod of employment. 

Week one Week two 

Meal break• 

Start time End time Start time End time 
(hh:mm} (hh:mm) ihh:mmJ (hh:mm) 

Day 

._M_o_n_da_y_-+-_a_s_-+--· per BAU roster 
Tuesday 

-!---·--+--··--- --- ·····--
Wednesday 

Total daily 
hours 

Day Start time 
(hh:mmJ 

Meal break• 

End time ··starit~c- End time 
(hh:mm) {hh:mm) (hh:mm) 

Total dally 
hours 

Monday as per BAU roster 
r------i-------~·------+---- -+-----+-----i 
Tuesday 
1-----· - ". - -----l------ --····------;,____ ____ ..., 
Wednesday 
i------- - ---if-------··-···-··-····- --- --

Thursday 

Friday 

Saturday 

Sunday 

------ ------+---
Thursday 

Friday 
f-'--~------ ....------+---·-
Saturday 
~-·-----

Sunday 
!----~---~------'------~·-----+-----! 

Total weekly hours 40 I otal wuekly hours 40 --·-----·------·---·------"- ____ _,_ ___ __, 
·w11cue u µ1ud meal hroak oppl1as. r1lr.aso 111sor1 NIA tm inual h1011k stmt omJ end 1tmo:-.. 

Qualification Payments 
Ploase list hem any approved quallfication;lti;t'this employee possesses that will entiti.otho,;, I.;> acJdltional payment (~.g. rnlovant f\01 qualitications or 

nursing credentials) under Queensland l·lea~t~-~~~: ___ .. ____ _ ____ .. _____ .. ·- ___ --· ---~ 

L. __ .. -- -·----·-----·----- ·- -
Supervisor Cer_t1_·f1_·c_a_ti_o_n ____________________ _ 

I certify that I have: 
• (where tile employee is seeking releaso or extension of a previously approved movement from ~nnthnr work unit) successfully negotiated the terms of the 

agreoment with the line manager of the employee's substantive position 
• informed this employee of any changes to their FBT Concession Eligibility status as a conseq11enco of this variation to their employment 

discussed witt1 this employee the consequences of this change to their position. ernployrnonL status, terms of employment and/or roster and 
informad the employee where this change applies to a temporary employee moving between temporary assignments. of any impact (i.e. tt1e ending or 
likelihood of extension of their previous contract) as a consequence of accC!ptiny appointmont to this proposed position. 

Dato f\rea code Contact number 

----·--1[j~~o~~~11=][(0-1) ~--~'--------------
Supervisor'~ position title 

__ =i [AiNURSE MANAGE~-==----·=i 
~mploy~_Gert_i~_ca_t_io_n ____________________ . 

I agrC!e to tl1e above changes to my employment hours/position. I horeby claim tor the extra remuneration lor hours worked in a higher duties capacity (where 
applicabln). I also certify that I have been informed by my line manager/supervisor of tho co11sP.q1mnces of this change to my: 
• t 13T Co11co$s1on Fligibility status that may result from this variation to my ornploymcnt contract ;ind 
• position. employment status. terms of employment and/or roster. I also acknowledge that as this appointment is of a tomporary naturo, the contract may be 

ended by my line manager with the appropriate notice In accordance with award provisions. 

Employou·~ s1gmauru 

[ -t#i-- ·- -----,;;;/ .. ---~-·-u,-;zt . 
--- !-Ur--·-·--/i!::_~ - --·------·----
Delegate Approval 

If the employee's entitlement to recurring allowance changus. please complete and forward the relevant form/s. 

Hf SI SFS Higher Duties only: 
Will tho cmployen bCl aflocatnd a governrncmt owned motor vuhiclo for private IJSO or ilOrnCl garnging during tllis period of relief? 

Date Area code Contact number 

Yes O No D 

116-0£2011~-~J r(-07) _ ~-------~~ 
Delegate's position title 

---·~·----.. ·-------.. ----~J 1:~/0i~~CTOR Q_E_N._l:'_~~---- ~ 
Processing Area Use 0_!11y __________ _ 

·--------·-----··-----------------
Processor\ signaturo !)ate Reviewer's signature DHW Procr.ss11d fortnight ondlng 

C =._:_· ___ ==oJ C.~~:=J r=··--~---·-.-~J [. ----=~ i=-~---··-·-·-----' 
1u_1.m1p_mov. l\lgl1_d11liNovornbor2010/v.5 2 of 2 
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WM s 5000 0037 0002r 
_ _ .. .. . Page 1 

<°' 4 J. .o. 

18-Apr-2011 03:05 PM Administration 1/2 

e 
Queensland 
Government 

Employee Movement • Temporary 
(Higher Duties/ Acting at Level) 

P.·i .... ·•· •. a .. s·i''" .. · ·" '· . ., ., .... · ·· ·· ....... , ... t " · ,. ·.. ... .. · · · · · · · · · · .. · · · · ........ · .. · ··· 
~~1~lBa~o~J~t~~f:ih~Qlt~~~'.(h;i·r~~i~~;~i~.~ri~a/.tri~ii~1lc:~,~~A~zoo8,\.i_~~;~~~u~nfQ~)1~W~i11 ii0\6~d1i;i~~~'.ib~~~;;;;iitj~ wnnhu1~uf !: . 
eo~~turtiot~·lilqufr•~·iir-1!v1."U11oi~1li0fafllitoiflii~•iit'n_.11\(s'r!ijn:1.';o*i~!~il.t0~~eJnvoJ#UJn'\lle:~~\WrsP.tl~:~•~:pro~l!Jil~ii·ou~1.s;torm'.1• • • : ••• " ' ••• 

f5ll>, This farm Is to be used by Queen1l!nd Hoallh employees and line managers to dncumant a temporary change to an empfQyoo's existing poslUon or 
151 \empotnry appointment too position either In an 'at revel' ot higher auues cap1c1ty. 

ErnpJ.oY.~~,P.e\all$ ,_,, .. ... ., J. 
Person ID Personnel assignment number 

ll I I I I 
Plo1au Indicate (,t) h@ta II you work lnO I more than ona pmltlcrl in QLD Health, 

hmlly nJme Firlit neme/$ 

I'"'' P;...;..A.;...G.;..;.E ______ ___,l lBRENTON 

Hlnhet duties 0 Acting al lovel O 
Indicate below II lhl• form relalos to elthar a naw appointment, en ei1tens1on to an ex1111ng appointment or o mo~lfitlltlan ore piaVJously doC111Mnl!Jd •ppolm1nen1 
Now 0 Extonslcn 0 Mgdtncollon D 

Proposed.Position Details 

PoslllonlD r'-P"'os"-'ltl:.::on'-'t"'lll~e-------------- Clmlficollon(eg.A04) J 
I I I REGISTERED NURSE , , GRADE 6 A t:L 
Siert dote End date Percentage or auowancif 

1
._!0=2-..;;..os;_;-2.;..;.0"'""11;....____,] !22-os-2011 I 

Percanioge ~I hl9her duties allowance payable applies only to 11 OO l/o I 
. employees under th• ptoVlslons cl the Public Sorvle11 Act . . 

()lganloollonol unit number Omanlsatlonal unit nama r 10011s11 11 BARRETT AooLesceNT UNIT 
l\f""a..;cli,,;:11y..;.o,_;dd,;:ro..;.5..;.5 ---------- Job advertlsomontrelBinnce (If appllcableJ 

I 

1 ~lT~H~~~P~A~RK~C=E~N~T~RE=F~O~R~M=E=NT=A=L~H=EA~~=T=H==,....,..,,..~=--.-:=~''...._~~--~----' 
Cott4J\t occupant (lr applicable) ,.n .. aa"'so"'"n"'ro;;;.r;.ohl"'gh""•f'-'d.-~t .. 1u.1'-'a""c1"'1n""g 1:;;;t._l1_,v1"'-I --------------, 

I II.__~~~~~~~~~~-' 
Concurrent I A95,..got•: PI•••• Indicate (I) here if lhe employee will continue to hold their existing position In conjunction with lhe proposad position 0 
Employment basis 

fUll·Ums D Part·Ume No, of part·tlrna houts /rortnlght: I 64 I -------Awerdti:BA f1.Bm• 

l Nurses (Queensland Publlc Health Sector) Award 2004 ·Section B - Psychiatric Hospitals etc J 

Roe1on rer vmrn:y 

I RN on Higher Duties 

Working arrangements Shift arrangements 

IQ day month CAPO accmol) 0 
Standard hoUrs (nan ADO accrual 0 
Variable worXlrlQ houro 

Nine d~Y fOtllllght 
D 
D 

Single shlll only 

TwolifllllS 
0 
D 

Continuous shllt work 0 
12 hour shift artangemant 0 
applieJ 

Recreation leave accrual 

Fout weeks I annum 

five weeks I ennum 

Six weeks/ annum 

0 
0 
0 

t·f.) . :. "~ ; .: : ' .... 

Reason for additional 
weeks leave 

Working public holidays 0 
contlnous shift work 

Working with radium 
(tadlogrophars onl.Y) 

0 

0 

Snaclal <ondltlan1 re.a. RANIP Nurao&. etc.). Plene relerto the Payroll ~nd Rosterlng ln\ranot Sita (PARIS) ror maru lnromietlon, 

J 

Please lndlcet• (I) hete If tills A cyclic roslfr (whvra the tMtel pattern rep~~ts at O OR A non•cycllcroetor (a roatet pattem Ulat varies rrom D 
employao worxa •lthor: ragulllr lnt(l(V•la a.9, forlnlghUy I monthly) one oyolo to lh• next) 

l<-"'MorJil!lvfullNO'.Ohll!Ol201DN~ 

C.u~~L.c<-\ -
lof Z 

JQlS 
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~ ··· VVMS.5000.003(6~6 ··--··--------·-·--·--···--·-----~ 

18·Apr-2011 03:05 PM 'Administration 2/2 

e 
~1 Employee Movement· Temporary ·(Higher Duties/Acting at Level) 

Person ID Personnel assl~nmem number 
Employee Reference I I I I I I I I I I 
Please complete the teble below using 2~ nour time format (eg, 07:00·15:30) te advlsa lh~ employee's re stet lottllelr Initial two week porlod cl omplcymont, 

WaeKana Wa&~\WC 

Me~Hir~ak' , i Me~l.break' 

Day Sterttlme Elid·Unle , . S\~~il~'. ·~=·, ; Total dall1 
D~y s:~~· Sljd•llme S.tllrttlme, .EMt11l111 Totaldilily 

· OimnV.J !Ji.hi~ ~ iiO'u.ii {lih:mm.I ~1mml 01h:mm) hllllrs 
Monday ilS per BAU roster Monday as per BAU roster 
Tua1day Tuesday 

Wednasdey Wednesday 

lhursday Thursday 

Friday Friday 

Saturday Saturday 

~unday Surnlay 

Tola! weakly hour$ 32 Iota! wookly ttllllr& 32 
•WM1a.op111dmealbl'61lk1pplla1t pfmelnllOrt. N/Afatmalbfl1k 111r1Ind1nd1lmu. 

Qij~lfnga~i~n~~Y.iii~\if~'J;fi:,(:· :::rs (~ny.::·:··:;~" :··~~_./;~~·;"···:.·.=:::: .·.;•,•,'f•,. I 11''.,1•:, ·~ ;: '\ • :' '~· ','. l1 :~ .. " :·· ·.·· " :•., 

Please list hate any approved qualincatlons that this employee pomms that w111 ent1t1a lham 10 addltlcnal payment (e.g. relevant AQF qusliJJcatlons 01 
nuralng cradantlnls) undarQuoonilnnd Heallh policy. 

sup,er\ifsor·~ertmcatlon· i 
I cel'tll)' t11at1 nave: 
• (where tile employn Is inking releMa or axtorl!llon of n prevro~sly approved movement from eno1her work unit) succftllsruny negotletad the terms ol the 

agraament with the Una manager or 1110 employe•'a aubstimtlva pcsltlcn 
• Informed lhls •mployea or any chanaes to the It fBY Concmlon Ellglblllty status as a connquence of this va~auon te their employment 
• a1scussea wun 11111 employee the consaquancas of this change to !heir position, employmenutaws. terms or emplQ)'lllent and/or roster and 
• Informed th~ employea where lhls change applies toe temporary emplolee moving boJWee" tempormy assl9nmanl!I, or ony lmpocl (i.e. Iha anding or 

likelihood or extension crthalr pruvlous controtQ •s •consequence or e~ep11ng appolnlment\Q this proposo~ poslUon. 

f '.t ·''' Data Area code Comact number 

I - .... 11-0.-04-"2-o-11--.l .... I <0-1-, ---. 
:!lr.J;r.!ll:r.JllJi•llr.mttF'lr.Jfil"'i,FJifill 

I A/NURSS MANAGER 

I agree to l~e above changes to my employml!l'lt hOurs/position. I hereby claim for lhe exua remunerallan for hours worked In e nlgnet duties capacity (where 
epplloBblB), I also oartl!Ylliat I nave bHn lnfonnsd by my line menaaer/supervlsor or lhe consequance5 orthfs cnang• IO my: 
• FBT Concession Ellglblllly statue !hat may rl!.!ult from 1111s variation to my employment contml and 
• position, amploymentstaws. tenne or employment and/orroster. I ulso acknowledge that as this appointment Is or a temporary nature, the conllllctmay be 

ended by my lino msnsgar v111h \he epproprlat• notice In accordance wllh award provisions. 

Jr the umployoo'• ontlUomont to rooorrrng ~llowenco ohengH, piano complete ond forward the relevontform/s, 

HES I SES Higher Dulles only: 
Wiil tho employee beatlocntad a gov•rnm•nt ownod motor vehicle for private u!e ot hortl~ garaging during this ~orlod ol roll•f'I Vea 0 No D 
Oa1egnl$'sslgnn1uro D•I• Al'oacoda ~ 

115.04"2011 11<07) "-----~----; 
Del"IJete's position title 

I A/DIRECTOR OF NURSING 

Promsor'1 ilgna\llro Date Reviewer's signature Date Pramsed fortnight anding 
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·,. 

"17-May-2011 11:04 AM 

• Queensland 
Government 

~MS.5000.0037.00027 

T 110-S 

Employee Movement .. Temporary 
(Higher Duties/ Acting at Level) 

iJrii' J~i~i).~~ff~~~l~~;;~~·~·'.~~~1~:~:f~.J~?.... . t:~i:1.~: 1~~~:!:~;1-!.i!/ .. ".;. ·i:f i;·~i· v·r!~~ iJ, t.;.::·i ~j,~;~~(ttb~}\i~~t·~~~J,~:~1~~~;~·~~·~;~~;?~.~l~~~t~~~t~w:. 
""P~.9~r 1~w,0~~1ro11;p11~\''Q•.~~f.1iar~.~~~1 mr~ . , MaMr.tPM e.r:o~q~5rno:o~\lii~ ror~i.:.f},. -~ :·"¥. \: >~·.':.'/f ~ .. 
~ '!'his torm 1$ to be usod by Qunonsland Health omployees and Uno managers to document a temporary Change to an ernploy~l\l's existing position or 
!SI temporary apJXllrtlm1mt to e position either In an 1111 level' or higher dutles capacity. 

~f9Y.~~a«~:~~!~f,~:.?:"~7f..:~ ... -~f;~::J.~.~ .. :E~~;~:;:~;;~;;;:"i~~?!.1:·~r~::*~·~~~~;:~~~~~~i\1!Wl .. ~~i.lt:v.1IJ1.~:·:~;: ::~~;,~:::~~:~~:~_; .. ·:·~~/··.:::,~·:~~·~1~1 1:.~~:~~~~:.:·· :·}·;?~} :j~ 
Person ID Pursonn ment number 

I 
ramlly name ffr$t nsme/s 

.._I P_A~GE ___ ~-~=1- I BRENTON 

Higher dutle~ 0 Acting at level 0 

Ple~se lndlc11tt1 ('I') here If you wcrk lnO 
more then one pcsmon In QlD Health. 

lndlct1t11 below If this form rulates 10 Gltller a new appointment, en extension to en l!Ml!itlng eppolntment 11r 11 mcdlncath:m Qf 11 ~vlously documented appo1n1m11nt 

New [lJ fi)(tenslon 0 MgdlncaUcn 0 

Position ID Position lltle Classlflcatlon (eg. A04) I r-1 R-EG-IS-T-ER_E_o_NU-R-sE _____ ___,I [?RADE 5 I 
Start date End data 

1 i...12;....;..3·~06;....;"2.;.~0~11_----'I !26w0S·2011 
I Parcentegt1 of higher dl.ll:les allowan~e payable applies only to 

employees un.ier the provisions of the Public: Service Mt 

Perc&ntaga Qf 11llowanw 

I 100 %1 
Or~anlsatlon~I unit number Or nnlsallon$1 unit name 

l 7~0071571 BARRETT ADOLESCENT UNIT 
Facility ado roes o edueruaemonl reference If app lea lo) 

l THE PARK CENTRE FOR MENTAL HEAi. TH 
Current occupant (If applicaDla} ,.;.R:.:::ea::.:;s;:;:on~t,;;,;or~h:.:i;lg::.:he:::.r.;;du::.:t;;.;11.:.'» l:..,:11::.::o~tln::.sg~a:.:::t l~11v:.:;;e;..I ----·-------~-....., 

I l~I ~~~~~~~~~--___..J 
concurrent I /\ggregate; Plljo~o lndlca10 (")here ii tha emplnyoa wlll continua to hold their existing position In col1)unctlon with th!l proposad position 0 
EmplQyment basis 

full-tlmo 0 Part·tlrne No. of part·tlma hours I fortnight: J .... 6_4 _____ __, 
Awarcl/EBA name 

I Nurses (Queensland Public HeaHh Sector) Award 2004 w Section B ·Psychiatric Hospitals eto 

Working arrangements 

19 day monlh (ADO nccruaf) D 
Stand11rd hour5 (nt;1nACO l!tcn.ial 0 

Shift arrangements 

Single chtlt only 

Two shirts 

D 
[] 

Variable w11r111n9 hour.i O C1:m~lnuau11 ihlll work 0 
tJlnG dzy ror1r1lght 0 12 hour shift arrangement 0 

eppJlflS 

Recreation leave accrual 

Four weeks/ ennum 

Flve weeks I annum 

SI~ waeks /annum 

0 
0 
D 

Reason for addlt{onal 
weeks leave 
Working publk holld~ys D 
Contlnous shift work 0 
Working with radium 0 
(redlogrllpher; only) 

Spach~! condltlcn9 (~.g. RANIP Nurses. ate.). PleasB refer to the Payroll and Rosterlng Intranet Site (PARIS) for more Information. 

Pl11as11 lndfc~te (v') l'lere 1r this 
employa11 wcrka ellher: 

A cyclic roster (whete the roster pattern ra~eets at 0 A non·eycllc roster [a ro:ner pa1tom that varies rrom 0 
reg1,1lar Intervals e.g. fortntglllly I ~om11ly) OR one cycle to thD next) 

l ol 2 
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·:t.:. 

WMS.5000.0037.00028 

e l 7/ ~(°'- . 
Queensland 
Government 

Employee Movement - Temporary - (Higher Duties/Acting at Level) 

Employee Reference 
Person ID Personnel assignment number 

l I I I I 
Please complete the table below using 24 hour time fo~mat (eg, 07:00·15:30) to advise the employee's roster for their initial two week period of employment. 

Week one Week two . 

Monday as per BAU ·roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 Total weekly hours 32 
*Where a paid meal break applies, please insert N/A for meal break start and end times, 

9~JJHE~j!'.Q:r?.iP:~m~lift~'strEi?t;:'.;J;r''fj~:·;;:2*~tl1¥ f~~1r:~~:Jt~£~~f4"~\:;r;);~,;~;~;:~f: .':Y>''~J~,~~~~:fr- : {~;':::':,::;~~·, ·:,';;:,c·F-';~:';~,;= •• ~:> ;~~;~·:.~c:_-,,~~~:."J.-,,~_ 
Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualifications or 
nursing credentials) under Queensland Health policy. 

~.:: -::·-:_~_ ,. :_,_._ ,;·.~.·;-..;:·. ·<::...> 
. : _;,: -. . ·. ~--~·-' -- '·-·. 

I certify that I have: 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position 
• informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or 

likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position, 

Date Area code Contact number 

c.,.___ _ __,.__l 1_0-o_s_-2_01_1 __,II (01> I~ _ ___, 
Supervisor's position title 

I A/NURSE MANAGER 

I agree to the above changes to my employment hours/position, I hereby claim for the extra remuneration for hours worked in a higher duties capacity (where 
applicable). I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice in accordance with award provisions. 

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s, 

HES I SES Higher Duties only: 
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? 

Date 

[11 Tr/ 1' 

Yes 0 No 0 
Delegate's signature Date Area code Contact number 

~l10_-0_S_-2_01_1~j I (07) 
Delegate's position title 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 

hr_emp_mov_high_dut/November2010/v.5 2 of 2 
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WMS.5000.0037.00029 

'16-.Jun-2011 10:53 AM Administration 1/ 4 

e 
Queensland 
Government 

Employee Movement .. Temporary 
(Higher Duties/Acting at Level) 

r"r:tYi.'q~.CJl~~i~,m~r-r:~.:.;? .' ;'!~:.::;·:~ .. : ~~:~':i?1:~:; :· :~~ ·:x;~:~!~:~~:·;:if~ ,~.'~'~ /. ·v~:~·~: v· '.!~¥.t:~·1:}·. ~> .. }·i ·~~·i~:~X·:;::,t:~~:·1 ~~,:~f./rt:t,:.·1~,.\;·~\\.~~ .:\~:~,/::: .. ~!1·.;11:;.~·~~~~;~:~ :!:!.·'.:J·!'. 
,'J)1o.cq!l~cuo~ of.P,eT59nallliforrr~\fo11. orit't)Jsl~r J1G.$i;i,.~·n~$t wfll.oµI bD d!s~\9~~9:to bi.Her pa~los w.'i"oQfyow. •··"··i 
\~W~~¥-'!l~5W .. ct..e~bJ..!.~~~~!S!E~l!l.':9.~1;\ ri ~DJ!l~: ·- ~- P.:._i1,!Pfl.2~~i!~g£rim~:f~.!!1;_4~,1,;;~<:: '. ... 1:~::t: :.:.· j~.:,!1f• 
~ Thls form Is to be vso~ by Queon5liino HHlth omploysos an!l line monngers to document a temporary change to an employee's oxlst!ng position or 
IEI temporary appointment to a position enner In an '11t level' or nlgher duties capacity. 

Person ID Personnel a55lgnmem numl)er 

l ll I I l I 
PIH1111 lmllcate (v') here 11 yo11wo1klnD 
more than ems position In OLD He~llh. 

family namB First name/s 

, ... 1 P_A_G_E ______ ___.l I BRENTON 

A~t111!l at level D 
lncncat11below1nn1s form rel11t11s to either a new appointment. an exten$10n 10 an 11~1st1ng appointment or a mcdlnQ11\hm 0111 pFlilvlov~ly dci:ul'llnmed appointment 

- · · . !ZI ~t1w;lon 0 Modlflcatlon 0 
. rppOsep~JllQQ~·~~;::l~1Gif.j.';1~7?~t~:2~:T;q~@~:~';·t~1

~
1

:~.) ~~~~fW:;i ~~:·)~fr: ~?~.!~~r;~ ·:~?-~}~~~~i\f.:~ ·~(;.:·;·~~:·~.~~~'.~:;; ·;i~1! ·,~:·:~~.~<~ ~·r/!~~·~: 
Position ID P0$1\ltin title Classification (eg. A04) 

· t II r-R-EG-1-sr-E-RE_O_N_U_R_SE-~---...... 11 GRADE s 
Ent! date Percanta B of allcwence 

110071571 

Parcenteqe of higher duties allcwance payable epplle~ only to 
employees under the provisions ot the Public Sorvlce Act 

BARRETT ADOLESCENT UNIT 

100 % 

Faclllt.y address Job advertisement rereronca Ur appllcebla 

~IT~H_E_PA_R_K~C_E~N_T~R_E_F~O~R~M~E_NT_A_L_H_E~A~LT_H...,,_,....._.,....,...~__,,.--,-.l ~I ~~~~~~___, 
Currant occupnnt (If appllcable) ,.;.;R,;,;11z;.;;;510,;,;n;..;~,;,;or..:.;i1;/!,lg""he:..:.r._du"'t1...;.es_1_a.;;ct,;,;ln;:t.g...;.at;..;l.;..ev...;.el.;..__~~------~----. 

I '~' ~~~~~~~~~---
cancurrent/ Aggregate: Please Indicate M hora If Iha employee will ccntlnu11 to hold thalr existing position In conjunction with tile proposed position D 
Employment basis 

FutMtme D 
Awerd/EBA name 

No. of part·tlme ho11r1J I fortnight: l._6_4 _____ __, 

I Nurses (Queensland Public Health Sector) Award 2004 ·Section B - Psychiatric Hospltals etc 

~af.f.~m~~~~r:~1:.:i\e';1x1>:·~~"~:~'.:1:!::Br;.;r.;>~:0~i~~-l~:r~F~1~;.R~~;Fff?&7%~~r~-.:-;:;.''.·;~:::..~"~\·,:~: . .>x;·:,r~:.!:.i~;;.~;'.;,,1,w~::.:·.;.1yi:'.;i,: 
Reason ror vaoanoy 

I RN on Higher Duties 

Working arrangements 

19 day month (ADO accrue I) 

Standard hours (non ADO accrual 

Variable working hours 

Nine t111y fol'\nlgh\ 

D 
D 
D 
D 

Shift arrangements 

Single shift only 

Two shifts 
D 
D 

Continuous shirt work D 
12 hour shift artan~ement 0 
applies 

Recreation leave accrual 

Four weeks I annum 

Five waeKs I annum 

SI~ weeks I annum 

D 
g 

0 

Reason for additional 
weeks leave 
Werking public holld~ys D 
Gontlnous shin wcrk 

Working with radium 
(radiographers only) 

0 
D 

Special conclltlona (11,~, RANIP Nurses, etc.), Please refer to \h~ Payroll and Rosterlng Intranet Site (PARIS) for more Information. 

Please Indicate(.-') here lfthill 
employee work!!' elthar: 

A eyolla rost~r (where the roster pattern repeats at D OR A non·cycllc raster (a roster pettem that varies from 0 
regul11r lntervAI~ e.g. fortriightly I mcnthly) one cycl~ to tl\$ MMt) 

1of2 
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WMS.5000.0037 .00030 
16-Jun-2011 10:53 AM Administration 2/4 

t.,· 

:~ 

c..so/ 
Employee Movement· Temporary w (Higher Outie$/Acting at Level) 

Employee Reference 
Person ID · Personnel assignment number 

[ I I I I 
Please complete the t!!bla boJaw using 24 hour tlmn format (eg, 07:00·1S:~O) to advise \he employee's roster lor thalr ln!Unl two waak period gf employment. 

Wee~ one Week twti 

::r~·:;~· '!·;!.·:.: .. :/: :Y.tr~~:::::r·;l; :: -:..t ;:· ·~~.:~'·~ it1~ 
1 

~~:~·1:! :~.MB~' ijfe~ld: ·,.·, .~.' ·;- ;1.t1. ~·.;. ,;.!i~·~:~ .. : 
;1: :~·0a·:·:···7!" :~~.~~liMi jnd!tlmf;· :·:~t~~t1~:'. :;:.~nfl:ttf:i~: .,·.ro~t~.!·~~.1Jy,· 
11 k · ~. • :·N ':(li.":mf!\l., "' ,., •lil~:mm)\ :• : , ..(nh:mml ·~.: , · :1hh:m11V·:· 1 '. '. hours', 1· 

per BAU Monday as per BAU roster 
Tu as day 

W~dn11sday Wednesday 

Thursday 'Thursday 

'Friday Friday 

Saturday Saturday 

Sunday Sund11y 

Toto! weekly haur:i 32 Total wa;kly hour11 32 

ar!~1Bii!'.~i~IT·%7::\:?~·,~,~,j~~~:)~·t0~~~~1?f.Fi~i~~1~fJ.r,~i~~~?r~~:::
1

s~:1:rr;::~~~'.::·1:.?:i:!~~~g;::~:·~;~~.~:.:~:?/?:·· .. :.~::~1~~· 
Please list ttete any epprovecl quallDcatlons that this employee poss~ses that will entltle them to addltlcn~I payment (e.g. relevant AQF qu~lillcllllons or 
nlJrslng credentlats) under Queensland Health policy. 

I certlry that r have: 
• (whera the employee Is seeking releass or extension or a previously approved movement rrom Iii nether work unit) s1.1cceHl1.1lly n~gotlated the terms of the 

11groament with thi.? line manager or tho employee's substantive pos1uon 
• Informed this employee or 1my changes to their FBT Concession Ellglblllty status as a con~aquanc& of this variation to thalr employment 
• dl5cuss11d with this employee the ~onsequances Of this change to their pas!tlcn, emplcymllnl $\iltus, terms ol employment nnd/or roster end 
• Informed lhe employee where this change applies to a temporary employee moving betwaen tempcrary asslgnmenlll. of any Impact (I.e. tha ending or 

llkellhood or oxtens!on of \heir previous conuact) as a conseq\lence or accef!tlng eppolmment to this proposed pcslth;in, 

Date Area code Contact number 

io1"os~2011 ll(07) 1-==:=J 
Supervisor's position tltlo 

I A/NURSE MANAGER 

I agree to uie ebove changes to my employment hours/po$l\lon. I hereby cla1m for the ex1r11 remunerntlon ror hours worked In a higher duties capacity (where 
appllcab!11). I also certify that I have bean lnfcrrned by my nne msna~er/supervlsor er the consaquancu or this change tQ my: 
• FBT Concession Ellglb!llty status that may roslJlt lrom this variation to my omploymant contract and 
• posmon, employment status, terms Of employment and/or roster. I also acknowl$Uga that as this appolntrnent la or 8 temr:icirery nature. tht1 contrzct may be 

ended by my llne moneger with \hi.I 11pprc:iprlato notice In accord;,rie11 with award provisions, 

(mployee's : I 1i~ '6 / {( j 

Pi1•~i•iil :Hiiili,1§11.~.,'jl,,,i:f i:e~.s;i:·y, ~,:;:. • ·. ,:;i,r;;.:·;~,, · .';1:.5:2.:; .. ,J",; '. ''·'', .: ·~:.· '': 
If the employ~~·a entltli:ment to recurring i:;!low11nn11 changes, pleuse compll)IO a11d forward tha ralavsnt form/s, 

H£S /SES Higher !Mias only: 
Wiii the employee be alh1cat11d a government owned mot11r v~hlcla for pllvate usa or homa garaging during this porlod of f('llfon 

Delega1e'5 5fgnature Date Araa cad1 Con\~Q\ number 

Yes D NO D 

llco1) I~ 
Deleg~to's position title 

I A/OIRl:CTOR OF NURSING I 
"··11t'"j"""'1at:"·1·1·• )'>. • ., .,.. " ....... "" • ·"'•'I · · , · · ' .,. ' . .., •"• · ·•· "''·"· ·" '"'" Rto.c~$.S l1Y1~·~~.~~~~~.~~.1y~ 1 :~ ~t~~·if {~:; ::;i·;,;.:.,~1'::·:· .. ·f:'-. \.:-~ :i / ... ~.~~i~ ·~ 1:~·.; ''.,'.:··.I ':1 1~i·~;.1; .. \1/·:·: · ~1t::~:.~ · !~:-. · ·.:·:r':~.:·:;:'.; : : .. ··::··}1• ~~~ t·1·:: ).'.·l'!:·,~:~1 >;/.:2. · · '/ ! ·.:· 

Processor's Signature Date Ravlawer's signature Date Processed rartnlght ending 

I 
~ or2 
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WMS.5000.0037.00031 

.1e 
Queensland 
Government 

Employee Movement - Temporary 
(Higher Duties/ Acting at Level) 

·:.1?~1~1m~t;;~:.~F··'.~;·;:;:.:;; .· .. •··• JV:·?~;;;:~:::'·<~ :~·~·: '. ·<:3··:5·~1;Yf?;.§.:~· •<; J ~ ··.<·.{ t• ··•::;~ ... c.:~:;'}, •• :·~ ~ ·. }. ~ ; 
~rso1111.11riro1[1:1.a~1o:i:ipn ttii~. tprm,rs ~utJ:i}irJ.se~ u.tid.!J~ .\hc:?u!Jl1~;soJ,'J~·.(\C!~OQBi Y9u~ pcirsqn~1,1.'ri1orinatto1,1,~1itlnQrhf> \ll~ICJS'ed .tcf(ii~er pa~l~ wfttioutjt)ur ·. 

cor y)r~d~Y::1B.~f:U~tor:_personat1nr0rJ11~l!,t!?~Hjii~.for/ll,1~r.es,tr1ci,,e,co119;ho~e,1n,ye1.~e·d111:~11l~°'Jl1.CJti;<Jltonan,!'lprp,cess~·~rtt\~forfiit · ,> '' .• · · · · ·' 

~This rorm is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or 
l§J temporary appointment to a position either in an 'at level' or higher duties capacity. 

Please Indicate (v') here if you work lnD 
more than one position In QLD Health. 

Family name First name/s 

,I._ P_A_G_E _______ ___,I ! BRENTON 

j:>,C(jpa~~ c~aJ1ge,Type i: : '~ -· • ' 
Higher duties 0 Acting a1 level D 
Indicate below If this form relates to either a new appointment, an extension to an existing appointment or a modification of a previously documented appointment 

New [ZJ Extension D Modification D 

Position ID Position title Classification (eg. A04) 

._ _.I I REGISTERED NURSE I !GRADE 5 
Start date End date 

._l2_5-_07_-2_0_1_1 --' 104-09-2011 
Percentage of allowance I Percentage of higher duties allowance payable applies only to 

employees under the provisions of the Public Service Act !100 %' 
Organisational unit number rO...,rg=-a_n_ls_at_lo_n_al_u_n_lt_n_am_e ______________________ _, 

i 10071571 I I BARRETT ADOLESCENT UNIT 
Facility address Job advortisement reference (if applicable) 

!THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (if applicable) ,..R_e_as-'o_n_fo_r-'-h-"lgc...h_er_:d_u_tie_s_l_a;...ct_in_,g~a-t_le_v_el _______________ __, 

~¥ Corn:urrent I Aggregate: Please. Indicate ( v') hore 1r the employee will continue to hold their existing position in coq]unctlon with the proposed position 0 
Employment basis 

Full-time D Part-time No. of part-time hours I fortnight: I G4 
~------~ 

Award/EBA name 

I Nurses (Queensland Public Health Sector) Award 2004 ·Section B - Psychiatric Hospitals etc 

. ~. " 

Reason for vacancy 

Working arrangements Shift arrangements Recreation leave accrual 

19daymonth(AD0accrual) 0 Slngleshlftonly 0 Fourweeks/annum D 
Standard hours (non /\DO accrual D Two shifts D five weeks I annum 0 
Variable working hours 0 Continuous shift work 0 Six weeks I annum D 
Nine day fortnight 0 12 h~ur shift arrangement 0 

applies 

Reason for additional 
weeks leave 
Working public holidays 

Continous shift work 

Working with radium 
(radiographers only) 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to tile Payroll and Rostering lntranetS.lte (PARIS) for more information. 

Please Indicate ( ") here If this 
employee works either: 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) D OR A non-cyclic roster (a roster pattern that varies from 

one cycle to the next) 

D 
0 

D 

D 
hr_omp_mov_hlgh_dut/Novcmbor2010/v,S 1or2 
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WMS.5000.0037 .00032 

e 
Quunsland 
Goli'efMlf?nl 

Employee Movement- Temporary - (Higher Duties/Acting at Level) 

Employee Reference 
Person ID Personnel assignment number 

l I I I I I I 
Please complete the table below using 24 hour time format (eg. 07 :00 • 15:30) to advise the employee's roster for their Initial two week period of employment. 

Week one Week two 

· En~ titij~: s.~.(2.!' .. m:.t"'i·m·
1 
e . End time Totaldally 

· l~ti:i)iin)· "" . · ·. '.o1~:,j;<n). < hours · 

Monday as per BAU roster Monday 

Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 
•Where a pnid moul break applius, please Insert NIA for rnoal broAk start and end times. 

siarttlme . En~ time 
' .fo~:~ 6>h:ri1m) 

as per 

Meal .. oreak• 
Starl: tbne Eild time 

(ti\mnmf • r~h:mml 

BAU roster 

Total weekly hours 

.rota! d~lly 

.:" .·hoµrs 

32 

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e,g. relevant AQF quallllcations or 
nursing credentials) under Queensland Health policy. 

,'; 

I certify that I have: 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive· position 
• inlormed this employee or any changes to their FBT Concession Eligibility status as a consequence Of this variation to their employment 
• discussed with this employee the consequences of this change to their position. employment status. terms of employment and/or roster and 
• Informed the employee where this change applies to a temporary employee moving between temporary assignments. or any impact (i.e. the ending or 

likelihood or extension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Super tsor's full name please print Supervisor's position title _.__ ___ __ I A/NURSE MANAGER 

EmE!oY.~~0c:0rt,~9caflO.n:., '. .'·4. '.· ,., :'.c ,:;,)' 

I agree to the above changes to my employment hours/position. I hereby claim tor the extra remuneration tor hours worked In a higher duties capacity (where 
applicable). I also certify that I have been Informed by my line manager/supervisor of the consequences of this change to my: 
• rBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/ or roster. I also acknowledge that as this appointment Is of a temporary nature, the contract may be 

ended by my line mi:1nager with the appropriate notlce in accordance with award provlslons. 

Emp:~oo'"""""" 
Lt.~-. Delegate Agphwa1, · 

I /t /o-r/zo J / 
Date 

It the employee's entitlement to recurring allowance changes, please complete and forward the relevant forrn/s. 

HES I SES Higher Duties only: 
Wiii the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? Yes 0 No 0 

Date Area code Contact number 

"---_,I ios-01.201,1 I l<o7) , ...... _==---___, 
Delegate's position title 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 

tv_omp.J11ov_hlgh_dut/Novombor2010/v.5 2 Of 2 
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WMS.5000.0037.00033 

• Queensland 
Government 

r\) i.-----~·- . I.',,.' I: 10 '<(r~~·l' i ··," 
't----051 -=2~Y ~_t_c:o:,: I= 
~ Employee Movement - Temporary 

(Higher Duties/ Acting at Level) 

~This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or 
1§1 temporary appointment to a position either In an 'at level' or higher duties capacity. 

Emp1oyee 0,et~i1s~ • · · 
Person ID Personnel assignment numbor 

~  I I I I I 
Please indicate(") here If you work inO 
more than one position in QLD Health. 

Family name First name/s 

I.__ P_A_G_E _______ I I BRENTON 

Higher duties 0 Acting at level D 
Indicate below If this form relates to either a new appointment, an extension to an existing appointment or a modification of a previously documented appointment 

New 0 Extension 0 Modification 0 

Position ID Position title Classification (eg. A04) 

.I I REGISTERED NURSE j jGRADE 5 
Start date End date Percentage of allowance 

,__Jos_-_09_-'-20_1_1 _ ___,I j30.10-2011 
j Percentage or higher duties allowance payable applies only to 

employees under the provisions of the Public Service Act 1100 %' 
Organisational unit number Organisational unit name " 

._I 7_0_07_1_57_1 ______ ___.j · j BARRETT ADOLESCENT UNIT 
facllity address Job advertisement reference (If applicable) 

!THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (if applicable) ,...R_ea'-s"-o_n_;fo_r_;hl_,,g_he'-r_d.::.ut'-ie-'s"-/"-a"-ct_in_,,g_a_tl_e_ve_I _______________ ....., 

Concurrent I Aggregate; Please Indicate ( .!) here if the employee will continue to hold their existing position In conjunction with the proposed position 0 
Employment basis 

full-time 0 Part-time No. of part-time hours I fortnight: ~' 6_4 ______ _, 
Award/EBA name 

/ Nurses (Queensland Public Health Sector) Award 2004 ·Section B • Psychiatric Hospitals etc 

Reason for vacancy 

Working arrangements Shift arrangements Recreation leave accrual 

19. day month (ADO accrual) 0 Single shllt only 0 Four weeks I annum 0 
Standard hours (non ADO accrual 0 Two shifts 0 '. Five weeks I annum 0 
Variable working hours 0 Continuous shift work 0 Six weeks I annum 0 
Nine day fortnight 0 12 hour shift arrangement O 

applies 

Reason for additional 
weeks leave 
Working public holidays 

Conti nous shift work 

Working with radium 
(radiographers only) 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rosterlng Intranet Site (PARIS) !or more Information . 

. ;_, 

0 
0 

0 

Please Indicate(.!) here If this 
employee works either: 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) 0 OR A non·cycllc roster (a roster pattern that varies from O 

one cycle to the next) 

hr_omp...rnov_hlgh_dut/Novcmbor2010/v.5 1of2 
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WMS.5000.0037.00034 

\
. ··,'),:..' .-> _, 

. , ..... ~··. '~>i \ r :.,', \ !) 
I . ,,J [\~\ //"': .•. '-::--"' \ 

-·\ - t\_ 
Employee Moveme~e ary ~-(Higher Duties/ Acting at Level) 

Employee Reference 
Person ID Personnel assignment numoor 

~ _,I I I I I ! 
Please complete the table below using 24 hour lime format (eg. 07:00·15:30) to adviso the employee's roster for their initial two week period of employment. 

Week one Week two 

Monday as per BAU roster Monday 

Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 
·whore a paid moal break appllo$, plcnse Insert NIA ror meal break start and ond tlmos. 

· · ~ 1Y1eal,Orwl(• 
· liicitl~e·~ .·starttime · Endtime· 

(lih:mmJ ··(hn:mmi" ltih:ni\ili · 

as per BAU roster 

Total weekly hours 

To~~tda1iy 
nour.s. 

32 

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualifications or 
nursing credentials) under Queensland Health policy. , 

I certi!y that I have: 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position 
• Informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any Impact (i.e. the ending or 

likelihood or extension of their provlous contract) as a consequence of accepting appointment to this proposed position. 

s Date Area code Contact number 
~~~~~~~~~---, 

J 29-08-2011 11 (01) 
Supervisor's position title 

I A/NURSE MANAGER 

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked In a higher duties capacity (where 
applicable). I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment Is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice In accordance with award provisions. 

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s. 

HES I SES Higher Duties only: 
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? 

Date Area' code Contact number 

129-08-2011 I I (01) 

Yes 0 No D 

Delegate's full name (please print) ,,.D_e_le_g_at_c_·s_p_o_s_itl_o_n_tl_tle ___________ ___, 

_______ ___.I JA/DIRECTOR OF NURSIN.G 

l't9c:e'~in9ti.ie~·9.~~:.g111yi,.: ... 
Processor's signature Date Reviewer's signature Date Processed fortnight ending 

hr_cmp_movjligh_dut/Novornbcr2010/v.5 2 of2 
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WMS.5000.0037 .00035 

• Queensland 
13 EL l ~o[f}.\'ment 

Employee Movement .. Temporary 
(Higher Duties/ Acting at Level) 

~{l~~~~fj~~~~Il~hl~t~~~~~f ~la~i~~~~~~~~~~{w~Mf 1t~!i~iA~~~~1~~~~:i~f b~M~if i}J~1~s~1~,~;i:~~r'.·;l~!Vi~~i1~-~-~-y~~f ··,· ·. 
~This form Is to be used by Queensland Health cmployMs and line managers to document a temporary change to an employee's existing position or 
1§1 temporary appointment to a position e!tller In an 'al level' or higher duties capacity. 

~lliJiJqWt)J;_~~ijf1~>>~=Q::~~>1:.:.J·>·~\ \':,=.:.-.1.'.'.{':~:\°"; :. (: / ::; -~'; ~~;~~ .. ;'Fr'+::0.<:< < \/:::~, : ,\ · i :·: :/.'} _; , .: :· '·. ·. · · .. : .. ~: .. 
Person ID P-0rsonnel assignment number 

I 1 l· I I I I 
Please indicate{./") here II you work lnD 
more lhan ol\O poslllon in QLO Health. 

ramllyname f!rsl namo/s 

l._P_A_GE _______ --JI I BRENTON 

lligher dutlos 0 Actlngnllevc1 0 
Indicate below If this fotm rotates to ellhl!( a new appolntmeni. an extension to an existing appointment or a modincallon ol a previously documented appointment 

Naw 0 Extension 0 Modification O 
r.ro?b~e<re.~~1~19n)J.~J~f1fa\ ... ~ .. ;_;,_.:.y.=':~\.\;/:,'.':_.-.;:;:.:,:_;.;,.,_:;;.:-{(\','.:·>,~·:'f·.:·:':\.;\>r:\:f .... :·.:, .... ::·:.· ,: .. · .. ·· .... '·.'~. :. 

Position ID Position title 

:t I I REGISTERED NURSE 
Start date End date 

Classlficallon (eg. A04) 

I !GRADES 
Percentage of allowance 

, .... la-'-1 .. _1 o_ .. 2..;_01_1 _ __,I 121 "11 .. 2011 Percentage ol higher clutles allowance payable appllos only to 11 OO % I 
employees under the provisions of the Public Servlco Act . . 

Organisational unit number Organisational unit name 

I 10071571 I I BARRETT ADOLESCENT UNIT 
11F~a-ci-llt_y_ad-d-ro-ss ___________ __, Job advcrlisanumt reference (If applicable) 

I 

I ..,.I T..:.:..H..;.....E_:_P_:_A..:.:..R.-,K,....C--:E--N_TR_,_E_F_O:...;...R __ M--E_N_T A __ L_H_E_A-=-L_TH--:--:--:-:--~--:---,---:----::-'I I -1 
Current occupant (If appllcablo) ,;..R;.:..ea;_;s..:-.01-'1 f-'ot-'-h_,,lg:..;.he.:c.r...;.d..:.:ul_;la..:-.s'-/ a.:c.c:.:.:11_,ng'"-'a_t_lev_e_I ----------------, 

I l.__~~~~~~~~~__,I 
Concurrent I Aggregate: f'!(lase lndlcnte ( v') here if the employee will continue to hold their existing poslllon in conjunction with the proposed position 0 
Employment basis 

full·Ume 0 
Award/EBA namC! 

Part·tlrno 0 No. of part-time hours/ fortnight: l._6_4 ______ _, 

I Nurses {Queensland Public Health Sector) Award 2004 • Section B ·Psychiatric Hospitals etc 

Reason for vacancy 

I RN on Higher Duties 

Working arrangements 

19 day month (AOO accrual) D 
Standard hours (non ADO accrual 0 
Varlablo working hours 

Nine day fortnight 

D 
D 

·· .... , . •'::· 
: .... 

Shift arrangements 

Slngle shllt only 

Two shifts 

·.: ~ . 

0 
D 

Conllnuous shift work 0 
12 hour shift arrang<Jment 0 
applies 

···.·:···:·· 

Recreation leave accrual 

four weeks I annum 

Fivo weeks/ <1nnum 

Six weciks I annum 

D 
0 
D 

Reason for additional 
weeks leave 
Working pu!Jllc lloflclays 0 
Contlnous shift work !{] 

Working with radium 
(radiographers only) 0 

Special conditions (e.g. RANll' Nurses. etc.). Pleaso refer to the Pay10ll anti Rostorlng lnttanet Site (PARIS) for more Information. 

Please indicate (./)here II this 
employee woiks either: 

f\ cyi;llc roster (where the roster pattern repeats at O OR A non-eycllc roster (a roster pattern that varlos rrom 0 
regular Intervals e.g. fortnightly I monthly} one cycle to the nexl) 

lof 2 
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WMS.5000.0037.00036 

Employee Movement-Temporary .. (Higher Duties/Acting at Level) 

B EI I ~~foyee Reference Person ID Personnel asslgnrnem number 

ll I I I I 

~~ 
·V 
:.· 

..,-. 

Pleaso complc\c the table below using 24 hour time lormat (eg. 07:00·15:30) to advise the employee's roster for their lnitlaf two week period of employment. 

Week ono Week two 
··. : .. :· ... :~ ... · ..... ' 

.·~;\p~i\t;: ~~~~~: 
. : Meal break' 

Eild ~111)0 ; Stiirt Um~ . r•·-~!l-d_tl_m_e_1 T.ot<1l ~(lily 
(hh:oiml "(llh:mm> · Chll:!MI} · hour~ 

Tqtl!!c;li!.l.IY .pay ... swt".~!riill 
hoi.irs·· l~b:nvn) 

Monday as per BAU roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednestlay 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sun clay Sunday 

Total weekly hours 32 1 otal weekly hours 32 

9µ~11.f.i'§~t!~ijJ~~Ym~'tlt~;)r./' \;;\/::~':\_>~·: PV<:~s::::;,:/f";.;'_;;:-tt=t :~ .. y ;'~''."·~-~~{\.! ·>:t:1 !.~:-:\)/: ']. '"\'· ,_, .. , :'.=:-: :/>"/):'°:.;'-''"·: ... ;.:·_, :·:· :; :·~_..::)\~:·::.:·· .: .... :::.. " , · ..... 
Pleaso l!Sl horo any approved qualifications that this employee possosses that wlll entitle them to additional p11yment (o.g. <elovant AQF qualllications or 
nurslng credentials) under Queensland Health polfcy. 

~µp:~·tV,l§P.ff.c.rf(!.(f.C.fill.~6\Wf1iE?~~:x:F;:-.;0Bt:~F:\X}~'.;iFf ·?:::7nt_vr:.~·:::~'.t:,Y;:'\;i':f!XSf(.i:;;~:r'n'.;-.f'<'\~:9,~:;.!'/\}/~ !:•': ... /j::;:";:.J<!.\: :,'·;\:::":::.~_'.\:\:.:~ :,:: ;·:·::.,:,·;:; .". 

I certify that I have: 
• (wllere the employee Is seeking release or extension of a previously approved movement from another work unit) succossfully ncgotiatl!d the terms or th& 

agreement with the llnCl manager of the amployM's substantillo poslllon 
• informed this employeo or any c11anges to their FBl Concession Ellgibllity status as a consequence of lhls variation to tholr employment 
• discussed with this omployoe the consequences of this ·change to their position, omploymant status, terms or cmptoymont and/or roster and 
• Informed the omp1oyoe where this change applies to a temporary employeo movlng'between temporary 11\\Slgnmoms, of any Impact (I.e. the ending or 

llkellhood ol extension of their previous conttact~ as a \:onsequenco of acceptlf19 appointment 10 thrs proposed posltlon. 

Supervisor's signature Oatc Aroa cado Contact number I -·- --~_,.l_11_ .. 1_0-~2oiLJI (01> II_,___ _ __. 
Supervisor's position title 

I A/NURSE MANAGER 

I agroo to the above changes to my employment hours/posil!on. I hereby claim for tho ox11a remuneration for !louts worked In a higher duties capacity (where 
appllcablc). I also certify that I have been Informed by my line manager/supervisor of tho consequences or this change to my: 
• fBT Concession Ellglblllty status that may result from this variation to my employment contract and 
• position, employment status, terms of employment an<l/or roster. I also acknowledge t11at as this appointment Is of a temporary nature. the contract may be 

ended by my line managorwlth lho appropriate noUce In accO!'dance wlth award provisions. 

£mr>loyee'sslg Date I h 
I 15)lo '<D_f/ 

P~1~9~i~':1f. :/.}.:r:;,e~'·l >. =.' '-::>::::;;::.~·.:·:: .. /:·\/:'/ ·:· .':.":: ::-:: :=:L: , .. :s .. '\~:=,;; . , : ...... . ·: · ·. r-" -: ·"17 
:_. 

If the cmployeo's cntltlcmrmt to recurring allowance changes, ploase complete and lorward the relevant rorm/s, 

ltES I SES Uighor Dulles only: 
Will thri omployco be allocated a govemmcnl owned motor vehicle ror private use or home garaging during this period of rcliel? Yes 0 No 0 

Date f>Jea code Contact number 

, ,~(07-) ----,-..._._ _ __, 
Dolagate's position title 

j A/DIRECTOR OF NURSING 
· ... _ .. -: :~ ·. : ··.:_.·. 

Date Reviewer's slgnatum Dato Pra<.:essed fortnight ending 
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WMS.5000.0037 .00037 

• Queensland 
Government 

gna/ · ./ 'P . 1 t " 

Employee Movement - Temporary 
(Higher Duties/ Acting at Level) 

Please indicate (V') here if you work inD 
more than one position in OLD Health. 

Higher dUties 0 Acting at level D 

Indicate below if thlsform relates.io either a new appointment, an extension to an existing appointment or a modification of a previously documented appointment 

New D Extension 0 Modification D 

Position title Classification (eg. A04) 

.__I R_E_G_IS_T_ER_E_D_N_· U_R_S_E _____ _____.I I GRADE 5 
Start date End date Percentage of allowance 

l~2a_-1_1_-2_01_1_~l l2s-12 .. 2011 I Percentage of.higher duties allowance. payable applies only to 
. employees under ~e provisions of the Public Service Act 1100 %1 

Organisational unit number ,...o~rg~a_ni_sa_t_io_n_al_u_n_it_na_m_e~;-----------------------. 

110011511 .!:> r 1 BARRETT ADOLesC.ENT UNIT 
Facility address Job advertisement reference (if applicable) 

I THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (If applicable) ,...R_ea_s_o_n~fo_r _hi~gh_e_r_d_ut_le_s_l_a_ct_in~g_a_t l_e_ve_I _______________ _, 

Concurrent I Aggregate: Please Indicate ( v) here if the employee will continue to hold their existing position in conjunction with the proposed position D 

Emplqyment basis 

Full-time D Part-time No. of part-time hours I fortnight: l.._6_4 ______ __, 
Award/EBA name 

I Nurses (Queens.land Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc 

Reason for vacancy 

I RN on Higher Duties 

Working arrangements Shift arrangements Recreation leave accrual 

19 day month {ADO accrual) 0 Slng!e shift. Qnly D Four weeks I annum D 

Standard hours {non ADO accrual D Two:~hifts 0 · Five weeks I annum [{] 

Variable workinf! hours 0 Continuous shift work D Six weeks I annum 0 
Nine day fortnight 0 12 hour shift arrangement D 

applies 

Reasonfor additional 
weeks leave 
Working public holidays 

Continous shift wci.rk 

Wor~ing with radium 
(radiographers only) 

Special.conditions (e;g, RANIP Nurses, etc.), Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information. 

D 
0 

D 

Please indicate ( v') here if this 
employee w.orks either: 

A cyclic roster {where the roster pattern repeats at 
regular intervals e.g. fortnightly /monthly) D OR A non-cyclic roster (a roster pattern that varies from D 

one cycle to the next} 

hr_omp_mov_hl\11_dut/Novcmbe<2010f\/.5 1 or2 
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WMS.5000.0037 .00038 

Employee Movement- Temporary - (Higher Duties/Acting at Level) 

Employee Reference 
Person ID Personnel assignment number 

I I I I I I 
Please complete the table below using 24. hour tiriie forinat(eg. 01:00 - 15:30) to advisethe employee's roster for their initial two week period of employment. 

Week one Week two 

as per BAU roster Monday as pet BAU 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

.Sunday Sunday 

Total weekly hours 32 Total weekly hours 32 
'Whc<e a paid meal break applies, please Insert N/ A foe meal break start and end Umos. 

I certify that I have; 
• (where the employee is seeking release or extension of a previously approved movement frorn another work unit} successfully negotiated the.terms of the 

agreement with the line manager of the employee's substahtlve. position 
• informed this_ employee of any changes to their FBT Concession Eligibility.status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change"to their position •. employment status, terms of employment and/or roster and 
• Informed the employee where this change applies to atemporary employee moving between temporary assignments, of any Impact (I.e. the ending.or 

likelihood of ei<tension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Date 

I 01-11-2011 

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration:for hours worked In a higher duties capacity (where 
appllcable).1.alsocertifythat l have been informed by my line manager/superVisor of ttie corisequence:fof this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• positi!>n; employm,entstatus •. terms Of employment arid/or"roster: I also·acknciwledge th_at as this appointment is of a temporary nature, the contract may be 

ended by my line manager' with the appropriate notice in accordance with award provisions. 

Employ•o'"IOM""" Oot• • 

I __ ·--,,.····=~·: .• · ''*""~r, -.. : .~~·" [ .. '"T=·~~ .. - . ). l:i~L'.'1~';~\'C\ __ I 
DeJ~at~:ApprJ>val1,,:1~:·~" f4~~ ~/!, 4:/:t;:;:,1;:~ /; -~ 1. ·( iw~ , v: \~~"s~.1~~:~ 1 ~ ::~.,"~'> ~:'k:,.:::~:-~--~-~-;'~:':<_-?,zt~~-,-:.-

If the employee's entitlement to recurring allowance changes, please complete and fol'Ward the relevant forrri/s. 

HESJ SES Higher Duties only: 
Wlll the employee be.allocated a government-owned motor vehicle for private use or home garaging di.Iring this perioc:l of relief? Yes 0 

Date Area code Contact number 

...._!01_-1_1-_20_11_1 I <01> 
Delegate's position title 

I A/DIRECTOR OF NURSING 

No O 

Date Reviewer's signature Date Processed fortni_ght endihg 

tv_emp_mov_high_dut/Ncwembor2010/v,5 2 of2 
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WMS.5000.0037.00039 

e 
Queensland 
Government 

Employee Movement - Temporary 
(Higher Duties/ Acting at level) 

Pri\/c:icy 9isclaliner: • 
. 111e ciil/~tiOh ci(p~.9!).~1.lii[ori:riat)6i{o11·~~ls.fol:!J1 fs.~U);~fl~~~i:Ju~dii[\1.1.e fubll~.S~rylc?.1£t.2q08,; Yoqf ~~Of1~1. fn!p!H1Cl<i()!)~!ll flo.~b~ di!\Closo(j~q;other partleswlthout your 
cpnsen.tunle.~s,re.quirep bylay;,•U.~e !J~ persgnl]I infqf!l)a.tioffon tl)1s !O(ll\lJlres!ncted t9 thos~ lrwolv~ft.in ,tt]e·.al}thon~iitlp.o~~d wo'-e!;s109 ot this ~orm: 

~This form Js to be used by Queensland He.alth employees and line managers to document.a temporary change to an employee's existing position or 
l§J temporary appointment to a position either in an 'at level' or higher duties capacity. 

Person ID Personnel assignment number 

.__ _Jll I I I I 
family name first name/s 

.__I P_A_G_E _______ ___;I I BRENTON 

Proposed Change Type 

Higher duties 0 Acting at level 0 

Please indicate (v') here if you work ihD 
more than one position in QLD Health. 

Indicate below if this form relates to either a new appointment, an exten~ion to an existing appointment or a modification of a previously documented appointment 

New 0 Extension 12] Modification 0 
'"'roposed PoiitionJ>,~t~il.s 
f'osition ID Position title 

._ ,I I REGISTERED NURSE 
Classification (eg.1\04) 

j jGRADE5 
Start date Percentage of allowance End date 

.__l2s_-_12_-2_0_1_ 1 _ __.I 122-01-2012 j Percentage of higher.duties allowance payable applies only to 
employe.es under the provisions or the Public.Service Act i 100 %1 

Organisationai unit number Organisational unit name , 

'=-11....,,.o,-:__01.....,1..,...cs_11 _______ ·__,· I I BARRETT ADOLESCENT UNIT 
Facility address 

I THE PARK CENTRE FOR MENTAL HEALTH 
Job advertisement reference (if applicable) 

Current occupant (If applicable) ..:.R::e.:.as:.:o::::n:..:~:::;or_:h~ig:!:.h::e.:..r d:::;u:.:t:.:ie::.s.:../.::ac:.:t.::.ln:!?.g::a:.:..t :.:le:.:..ve:.:1 _____________ '-----., 

Concurrent I Aggregate: Please Indicate (.I) here if the employee will continue to hold their existing position in conjunction with the proposed position 0 
Employment basis 

Full-time D Part-time No. of part-time hours I fortnight: ~j 6_4 ______ ~ 
Award/EBA name 

1 
~urses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc 

Staff Movement Details 
Reason for vacancy 

I RN on Higher Duties 

Work Contract 

Working arrangements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable working hours 

Nine day fortnight 

D 
D 

D 
D 

Shift arrangements 

Single shift only 

Two'$hifts 

Cominuous shift work 

D 
D 

D 
12 hour shift arrangement D 
applies 

Recreation leave accrual 

four weeks I annum 

1 Five weeks I annum 

Six weeks I annum 

D 
0 

D 

Reason for additional 
weeks leave 
Working public holidays 

Continous shift work 

Working with radium 
(radiographers only) 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more Information. 

Wqrk Schedule 

D 
0 

D 

Please indicate (.I) here if this 
employee works either: 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) D OR A non-cyclic roster (a roster pattern that varies from 0 

one cycle to the next) 

hr_omp_mov_high_dut/Novumb~r2010/v.S 1ot2 
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""::· 

WMS.5000. 0037 .00040 

e 
Queensland 
Go""""""1l 

Employee Movemen t ·Temporary - (Higher Duties/Acting at Level) 
Person ID 

Employee Reference 
Personnel assignment number 

11 I I I I 
Please complete the table below using 24 hour time format ,(eg. 07:00-15:30) to advise the employee's (Oster for their initial two week period of ~mploymant. 

Week one 
: .. 

Week two 

I· Meal break• Meal tir'eak• 

Day . St(lrttii:ne, Ehd'.t1me Starttime Eno time· . .Total daily · 
(nilimm) (hli:r\im) (h~:iiimJ '.(hh:m;;;J ·hours · Qay start time End.time start time Ehptinie Total daily 

(hh:mm) ·· (tih:mm). ·(hh:mm) {hh:inm) . hours 
Monday as per BAU roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 Total weekly hours 32 
W~erea paid meal break appl1eS:, plem;e insert NIA for meal break sta(t and end times. 

Please list here any approved·qualifications that this employee· possesses that will entitle them to additional payment (e.g. relevantAQF qualifications or 
nursing credentials) under Queensland Health p.olicy. 

Superilisor ce_rtificatjon 

l certify that I nave: _ , 
• (where the employee ls seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms or the 

agreement with the line manager of the employee's substantive.position 
• informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment 
• discussed with tj)is employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or 

likelihood of extension of their prnvious contract) as a consequence of accepting appointment to this proposed position. 

• ·a. • • Date Area co.de Contact number 

------ (24-11-2011 11(07) l[llW ___ J 
Supervisor's full name (please print) 

-----~~~~~~ 
mployeeCertification 

Supervisor's position title 

I A/NURSE MANAGER 

I agree to the above changes to my employment hours/position. 1 hereby claim for the extra remuneration for hours worked in a higher duties capacity {where 
applicable). I also certify that I have been Informed by my line manager/supervisor or the consequences of this cllange to my: 
• fBT Concassion Eligibility status that may result from this variation to my employment contract and 
• position, employment status; terms of employment and/or roster. I also acknowledge tllat as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice in accordance with award provisions. 

Employee's signature ,D_a_te _______ .._., 

Delegat~Approval 

If the employee's entitlement to recurring allowance changes! please complete and forWard the relevant form/s. 

HES I SES Higher Duties only: . 
Will the employeo be allocated a government owned motor vehicle for privato use or home garaging during this period of relief? Yes D No 0 

Date Area code Contact number 

.__124_-1_1_-2_01_1__.l I (07) 
Delegate's full name (please print) Dalegate's position title 

___ .___ _____ =-""===~----------'j j A/DIRECTOR OF NURSING 
Processingp.rea !]s~Only · 
Processor's signature Date Reviewer's signature Date Processed fortnight ending 

ht_ornp_mov_lligh_dut/NoV<>mb0<2010/v.5 Zof 2 
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WMS.5000.0037 .00041 

e 
Queensland 
Government 

-··-·., _,.- ... -:· , ...... , .... 

?i;{\.\kc __ ;: . Employee Movement -Temporary 
(Higher Duties/ Acting at Level) 

~iiyaC,}''ciisC;laifue#'· •. -~': ·· . • .... ·· .. . . • •·· . · .. · .. · _· .. · . !' < 'i . . · ..•... 
Th_e ~l1iJiron8'(pe~Qhll! ~ntortiiaticm ?,n·ihrs'f <;iJ:i_n. l}aiittj91"l$,ed u~det t\le.Publf~:sl)'rli!c;i!~ct ·fpos. .. your persor!!Jl. in(orniat!o!' wl!IJ19t.be51isctosed to i:;>thel parties without your 
consent_unles;;r".'li.11ret:l by.law. Use·of'personal.mtormatlonon ti11Sfotmis res,trlcted W t!ioseJnv9lved ln,lheauthorlsa(ion ~11d proc.essing otihis. form. 

~This .form is to b. e used by Queensland Health employees· and line managers to document a temporary change to.an employee's existing position or 
1.§J .temporary appointment to a position either in an 'at level' or higher duties.capacity, 

£rnl)foyl;?e· oetails , . 
Person ID Personnel assignment number 

._ I I I I I I 
Family name First name/s 

Please indica~e (,/)here If you work lnD 
more than one position in QLD Health. 

I ._I P_A_G_E ______ ---.;-___,I I. BRENTON 
rrpptis~a~c~'.a'.i!if~fYiii!;; · -·0 ::-.z:<' 

''\,'"-.'\I",,_ 

Higher duties 0 Acting at level 0 
Indicate below if this form relates to either a new appointment. an extension to an existing appointment or a modification of a previously documented appointment 

New 0 Extension 0 Modification 0 
Pforio:Seti F>osititfo:oeiai1S 
Position ID Position title 

' I REGISTERED. NURSE 
Start date 

123-01-2012 I 
End date 

los-02-20.12 I Percentage of higher duties allowance payable ap. plies only to 
i..:___; _ _;;_;~=------'· employees under the provisions of the Public Service Act 

Organisational unit number Organis;atlonal.unit name 

Classification (eg. A04) 

I !GRADES I 
Percentage of allowanc.e 

!100 %1 

I .70071571 I I BARRETT ADOLESCENT UNIT 
"'Fa_c_ll_ity_a_d~d-re_s_s ___________ ___, Job advertisement rtlference (if applicable) 

ILIT~H~E~P~A~R~K~C~E=N~T~R=E=F_O~R=M=E=N~.T~A_L_H~E_A_LT_H~~-,--,-~__,.--.--'I l'--~~~~~~--JI 
Current occupant {If applicable) ,.:.R:.:ea:.:s:.:o:.:n.:.:fo:.:.r.:.:hi:2.g:.:he:.:r...:d..:.ut:.:ie:.:s:.:/...:a:.:.ct:.:in_,,gc..a_t _le_ve'-1-----------------, 

-- ii l IL__ _________ ___,I 

-"· 
Concurrent/ Aggregate: Please Indicate (v') here if the employee will continue to hold their existing position in conjunction with the proposed position 0 
Employment basis 

Full·time 0 
Award/EBA name 

Part-time 
: _t: . 

Ill No. of pan-time hours I fortnight: ... I 6_4 ______ ~/ 

I Nurses {Queensland Public Health Sector) Award 2004 ·Section B • Psychiatric He1spitals etc 

Reason for vacancy 

I RN on Higher Duties 

Working arrangements 

,,•, 

Shift arrangements Recreation leave accrual Reason for additional 
weeks leave 

19 day month (ADO accrual) 0 Single shift only 0 Four weeks/ annum D Working public holidays 0 
Standard hours (non ADO accrual D Two shifts D five weeks I annum [Z] 

Variable working hours 0 Continuous shift work 0 Six weeks I annum D 
Nine day fortnight 0 12 hour shift arrangement D 

applies 
Spec'ial conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more Information. 

Work Schedule 

Contihous shift work 

Working with radium 
(radiographers only) 

0 

D 

Please Indicate (v') here If this 
employee works either: 

A cyclic roster (where the roster pattern repeats at:· D 
regular Intervals e.g. fortnightly I monthly) 

OR A non-cyclic roster [a roster pattern that varies from 0 
one cycle to the next) 

tv_cmp_mov_hi!)h_dut/Novombcr2010/v.5 
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WMS.5000.0037.00042 

6 
~ 

Employee Movemen t - Temporary - (Higher Duties/ Acting at Level) 
Person ID 

Employee Reference I 11 I I I I 

Personnel assignment number 

Please complete the table below using 24 hour time format (eg. 07:00- 15:30) to advise·the employee's roster for their initial two week period ot employment. 
Week one Week two 

Meal break• Meal break' 

Dlly Stlirttlme En~ti.me. St.art time End.time To!al daily 
(hh;mmi (hti:mml (hh:mm) (hh.:ritinl hours Day Starttlrne End·time Start time End time Total daily 

(\ih:111111) (hh:minl (hh:mm) (hh:mm) hours 
Monday as per BAU roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday ; .. Thur_:day 

Friday •:!.• ., ·Friday 

·Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 Total weekly hours 32 
'Wherea aldofealbreaka p ics e ·e· sert ppl , P.1 a> m N/l\for meal break sl&tt and end Limos. 

Please list here any approved qualifications .that this employee.possesses that will entitle.them to additionai payment (e;g. relevant AQF qualifications or 
nursing credentials) uriderQueensland Health policy. 

. ~:- . 

I certify that I have: 
• (where the employee Is seeking release or extension of a previously approved movement from another work unit) successfully.negotiated the terms of the 

agreement with th.e tine manager of the employee's substantive.position 
• informed this employee of any chimges·to their FBT Con·cession Eligi!:>ility status as a consequence of.this variation to their employment 
• discussed with this employee the consequences ot this change to their position, employment status, terms of empJ9yment and/ or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (I.e. the ending or 

likelihood or extonsion of their previous contract) as a consequence of accepting·appolntment to this proposed position. 

Date Area code 

·~,j ·' " 
Supervisor's position title 

I A/NURSE MANAGER 

I agree to the above changes to my employment hours(positlon. I hereby claim for the extra remuneration for hours worked in a higher duties capacity (where 
applicable). I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position. employment status; terms Of employment and/or roster. I alsci acknowledge that as this appointment Is or a temporary nature. 'the contract may be 

ended by my line manager with the appropr'late notice in accordance with award pro11isions. 

Employee's signature Date 

Delegate J.\pf1iova1 
If the employee's entitlement to recurring allowance changes. please complete and forward the relevant form/s. 

HES I SES Higher Duties only: 
Will the employeo be allocated a government owned motor vehicle for private use or home garaging during this period of relief? Yes 0 No 0 

!

Delegate's----------- Date Area code Contact number 

. ~ ios-01-2012 I l._,__(0____,7) _ ___,L __ J 
Delegate's full name (plt:iaso print) ,...o_e_le_g_at_c_·s_p_o_s1_·ti_o_n_tit_le ___________ ~ 

----------,..--__,j lA/DIRECTOR OF NURSING 
Processing.Area Use· Orily 

Processor's signature '·Reviewer's signat~re 
.-----~,,.--.._, 

Date Date 

,____ __ ] Processed fortnight ending 

tv_cmp_mav_high_dvVNovombor2010/v.5 2 of 2 
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.. 
~. 

WMS.5000.0037 .00043 

e 
Queensland 
Government 

Employee Movement - Temporary 
(Higher Duties/ Acting at Level) 

Pflvacy:drsclaimer:.: · .· . . . , .. . · .. · · ·. · . · · . : · .. ·. : 
lho~pl!~<:t_fo~ of peJ5onil1·1Pf or111atlqn 9n this form Is au,tl'JCJ,!lsedun~~t.tho Publ!~'sm:vt~c:kt 2og~· :<our po!.sonalJntormauon will not be ctlsclosodto ottier parties without your 
Cctnsel'.)~ )Jrlles.s r:equlred by)a,w ... Use otper$qnal il1F9rma.tl_on. 011 th.1~ for))l·tsrestJ:lcte~ t9 \hci~h~Volv,,d ln, ~ll auiliotisatl011 and processing ot this form .. 

~This form is to be used by Queensland Healtl:j employees and line managers to,document a temporary change to an employee's existing position or 
I§ temporary appointment to a position either In an 'at level' or higher duties capacity. 

Person ID 

I Please indicate (v') here if you work lnO 
.__ _ _,__ _ _._ _ _,__-1--_ _._ _ _,_ _ __._l _--1! more than one position in QLD Health. 

Family name 

!PAGE 

Higher duties 0 Acting at level D 
Indicate below if this form relates to either a new appointment, an extension to an existing appointment or a modification or a previously docurnentcd appointment 

New D Extension [Z] Modification D 
Prop.osed.P.o.sitiort'D~i~\Is 
Position ID Position title Classification (eg. A04) 

' ' I REGISTERED NURSE I @!!Aoe~=i 
Start date End date Percentage of allowance 

los-02-2012 I !04.oa-2012 I 
Percentage of higher duties allowance payable applies only to 

'------------'· employees under the provisions of the Public Service Act /100 %1 
Organisational unit number Qrganlsatlonal unit name 1 _

1 
J 70071571 I !·BARRETT ADOi.'ESCENT UNIT I 

1 L..Fa_c_lli-ty_a_d_d_re_ss-----------.-::-1 ,-, ~ ,, · , , ,, Job advertlsemcmt reference (if applicable) 

~'T~H~E~P~A_R_K~C_E_N_T~R_E_F_O_R_M_E_N_T_A_L_H_EA~L_T_H-:-:--:-:--~1 -:--:~~-:---'j !,___~-----~' 
Current occupant (if applicable) ..:.R::e:::as::o::.:n::.:fo::.r::.:h:.=ig::.he:;.r..:d.:.ut:::ie::s...:..l..:::a...:..ct:;.ln;.;,. g:..:a...:..t ::.le...:..ve:.:.I _______________ _ 

t._._ _____ _____,111.-___________ J 

Concurrent I Aggregate: Please Indicate (if) here if the employee will continue to hold their existing position in conjunction with the proposed positio11 D 
Employment basis 

Full·time D Part-time No. of part-time hours I fortnight: '~6_4 ______ ~1 
Award/EBA name 

/ Nurses (Queensland Public Health Sector} Award 2004 - Section B - Psychiatric Hospitals etc J 
Staff Movement Details 
Reason for vacancy 

I RN on Higher Duties 

Working arrangements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable working hours 

Nine day fortnight 

D 
D 
D 
D 

Shift arrangements 

Single shiff,6nly 

Two shifts' '\'; ' 

Continuous shift work 

D 
D .. 

D 
12 hour shift arrangement 0 
applies 

Recreation leave accrual 

Four weeks I annum 

. r Five weeks I annum 

· Six weeks I annum 

D 
0 
D 

Reason for additional 
weeks leave 

Working public holidays [] 

Continous shift work 

Working with radium 
(radiographers only) 

0 

D 

Speclal conditlons.(e.g, RANIP Nurses, etc.). Please refer to the Payroll and Rosterlng Intranet Site (PARIS) for more Information. 

Please Indicate ( v'.) here if this 
employee works either: 

lv_cmp_mov__higj1_dut/Novcmbor2010/'J.5 

Acyclic.roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) D OR A non-cyclic roster (a roster pattern that varies from 

one cycle to the next) D 
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WMS.5000. 0037 .00044 

<• OuotM!1nd - -• m e c:_·'"" Govemmenl M£ 

1 QJAN Z01Z 
ployee Movement-Temporary ·(Higher Duties/Acting at Level) 

Employee Rererence 
Person ID Personnel assignment number 

11 I I I I 
Please complete the table below using 24 hour time formaL.(eg. 07:00 · 15:30) to advise the employee's roster for their initial two week period of employment. 

Week one !'.>. Week'.tWo 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

cstfiltt1m~· :tHcftlm.( start tlme Erid.tirrie 
·· (tih:mml· · ; (111\:mfilt· • · c(hh:mnil · "(lih~n,mi. 

· Meal g~eak• 

as per BAU roster 

Total weekly hours 

Tot{lldaUy 
hours·· 

32 
'Whero a paid meal break applies, plca•e Insert NIA for meal brook start and end times. 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Start.time 
(lih:mm)· 

as 

End time 
(hli:min) 

per 

Meal brea~• 

Start time Erid time 
(hh:mml Jhh:mmJ 

BAU roster 

lotal weakly hours 

Total dally 
·hours 

32 

Please list here any approved qualincations that this employee possesses that wlll entitle them to additional payment (e.g. relevant AQF qualifications or 
nursing credentlals) under Queensland Health policy. 

super\fisor.C~rtification 
' I certify that I have: . . ~ · 

• (where the employee Is seeking release or extensroh-of a previously approv!ld movement from another work unit) successfully negotiated the terms of the 
agreement with the line managor of the employee's substantive position 

• Informed this employee of any changes to their FBT Concession Ellglblllty status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (Le. the ending or 

llkefihood of extension or their previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 

-----,.-, 0-5--01--2-01-2--,llr-(-07-) ---,, ___ _ 

Supervisor's position title 

I A/NURSE MANAGER 

I agree to the above changes to my employment hours/position. I hereby claim tor the extra r.emuneratlon for hours worked in a higher duties capacltY (where 
appllcable). l also certify that I have been Informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice In accordance with award provisions. 

Employee's signature ,_o_at_o _______ _, 

If the employee's entitlement to recurring allowance changes, please complete an~ lory·iard the relevant torm/s. 

HES I SES Higher Duties only: 
Will the employee be allocated a government owneql.rnotor vehicle for private USC! or home garaging during this period of relief? Yes 0 No 0 

Date Area code Contact number 

ios-01-2012 11(07) , ___ ·] 
Delegate's position title 

_______ ___,! I A/DIRECTOR OF NURSING "] 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 

hr_omp_mov_hlgh_dul/Novombcr2010/v.5 
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WMS.5000.0037 .00045 

• Queensland 
Government 

Emp_loyee Movement - Temporary 
(Higher Duties/ Acting at Level) 

.Pfiv!ft:.·:f~~¥~Js~~f:~f§rfT!a~1~~~i~~/d~~~~i;~~~b;&if~:~h~9~il~~~~l~~~~~it~,~~ -.. n~11diqtip~~\~(wmnpftl~91s~i~~eft.tqo~h~(pa(t1,eswi\houtyour 
1es~:requl(e~.w1aw. Use otpers?11at,lnformatlP,n.pn tlitsforr!vls1estdtted lo thos_e .i!W.91:'~d. .. aau~1orlsatlor;i":and:Proc(issrng_ofthjs tcirm," · ·. · · 

~This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or 
l§J temporary appointment to a position either in an 'at level' or higher duties capacity. 

Employee Details 
Person ID Personnel assignment number 

I ~ll I I I I Please indicate ( v') here it you work In[' 
more than one position In QLD Health ... J 

family name First name/s 

I._ P_A_G_E _______ __.l I BRENTON 

Prqposed. ~h:~ngelype •·· 
Higher duties 0 Acting at level D 
Indicate below if this form relates to either a new appointment, an extension to an existing appointment or a modification ot a previously documented appointment 

New 0 Extension [Z] Modification D 
Proposed Position Details. 
Position ID Position title Classirlcation {eg. A04) 

I._ _.I I REGISTERED NURSE j !GRADES =1 
Start date End date Percentage of allowance 

I I I .... I Percentage of higher duties allowance payable applies only to 
p_0_5_-_0_3_-_2_0_1_2 ___ __J 24-06-201~~ -···· .... . employees under the provisions of the Public Sefvicc Act [!Oo ---;] 

Organisational unit number Organisational unit name 

I 10011571 I I BARRETT ADOLESCENT UNIT 
~F-ac_il_l~-ad-d-re_s_s ___________ __, J 
I THE PARK CENTRE FOR MENTAL HEAL TH 

Job advcrtlsem.ent reference (if applicableL 

Current occupant (if applicable) ,...R_e_as_o_n_fo_r_h_,ig'-h_er_d_u_tie_s_l_a_ct_in_,,g'--a_t _le_ve_I _______________ ] 

Concurrent I Aggregate: Please Indicate (-') here If tho employee will continue to hold their existing position In conjunction with the proposed position 0 
Employment basis 

Full·time D Part·time No. of part-time hours I fortnight '~6_4 _____ .~ 
Award/EBA name 

I Nurses (Queensland Public Health Sector) Award 2004 • Secti.on B - Psychiatric Hospitals etc 

Reason ror vacancy 

I RN on Higher Duties 

Work Contract: 
Working arrangements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable working hours 

Nine day fortnight 

D 
D 
D 
D 

St)lft arrn!Jgements ,z .. 
Single shift only 

Two shifts 

Continuous shift work 

D 
D 
D 

12 hour shltt arrangement 0 
applies 

~ ... , 
.,Recreation leave accrual 

Four weeks I annum 

Five weeks I annum 

Six weeks I annum 

D 
0 
D 

Reason for addttional 
weeks leave 

Working public holidays 0 
Contlnous shift work 

Working with radium 
(radiographers only) 

0 

D 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) Tor more information. 

Wori<. Schedule 
Please Indicate (,f) here if this 
employee works either: 

A cyclic roster (where the roster pattern repeats at D 
regular Intervals e.g. fortnlgl1\ly I monthly) 

OR A non-cyclic roster (a roster pattern ttlat varies trom [-·J 
one cycle to tt1c noxt) --

J 

tv_cmp_mov_high_dut/Novcm~r2010/v.5 1 Of 2 
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WMS.5000.0037 .00046 

e 
Queensland 
dowrnment 

Employee Movement - Temporary - (Higher Duties/Acting at Level) 

Employee Reference 
Person ID Personnel assignment number 

I I I I I I 
Please complete thn table below using 24 hour time format {eg. 07:00 -15:30) to advise the employee's roster for their initial two week period of employment. 

Week one Week two 

Meal .break• 

Start time End time Start time End time · .Tptal daily 
(hh:mrn) · (ttii:mml (llh:mml (lih:111m>. • 'hours 

Monday as per BAU roster Monday 

Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours 32 
"Where a paid rneal break applies, plonse lnS41t N/A 10< meal broak start and ond Unie>. 

Qualification Payme.n~ · 

Statttlme 
• •. (hli:mm> 

as 

End time 
·(~h:mmJ.· 

per 

Meal break• 

Starttline . End tlme· 
(hli;mmi (hh:mml · 

BAU roster 

Total woeklyhours 

Tota!dally 
ho'urs 

32 

Please list here any approved qualifications that this employee possesses that will entitle them to addllional payment (e.g. relevant AQF qualifications or 
nursing credentials) under Queensland Health policy. 

I certify that I have: 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position 
• informed this employee of any changes to their FBT Concession Eligiblllty status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments. of any Impact (i.e. the ending or 

likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 

I 01-02-2012 11 (01> 
Supervisor's position title 

I NURSE MANAGER 

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked in a higher duties capacity {whore 
applicable). I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status. terms of employment and/or roster. I also acknowledge that as this appointment Is of a temporary nature. the contract may be 

ended by my line manager with the appropriate notice In accordance with award provisions. 

 . 
Date 

.____ ___ J 
If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s. 

HES I SES Higher Duties only: 
Wfll the employee bo allocated a government owned motor vehicle for private use or home garaging during this period of rellef? Yes 0 No O 

Date Area code Contact number 

lo7-02w2012 11(07) ! ___ ____, 
Delegate's position title 

._I A_/D_l_RE_C_T_O_R_O_F_N_U_R_S_IN_G ___ _j 

Date Reviewer's signature Date Processed fortnight ending c=_:=J _] 
IY_omp_muv_lilyh_dut/Novombcr2010/v.5 2 ol 2 
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I 

R-J~ 1 . ll~ I/ // ./ .-'~ {1L-Y\A.l/1i~~, ~ JL::I~ C:&t><e 
WMS.5000.0037 .0004 7 

Queensland 
Government 

•••• ~ ee Moveme~t8J~orary 
Higher Duties/ Acting at Level) . 

Ptiv.acy d.isdaimer: 
·1he tofle<;tlon <1fper$<lnal lr:iformalkm on!hl:i form lrnuthorlscdunder the ?ubllcServkfi' Act 1005, Your person~! information will not be disdos~d to o!:h~1 Pllrtles.wlthollt your 
cormmturiless reqult<!d byiaw; Use of personal i11rormaUon on.thfaform lsnmricted to those involveq in thl> xiulhotisatlon.and ptotllssing ofthls'form. 

~This form is to be used by Queensland Health employees and llne managers to doci.iment a temporary change to an employee's existing position or 
§J temporary appointment to a position either in an 'at level' or higher duties capacity, 

Employee De.tails 
Person ID Personnel assignment number {PAN) 

I I I I I I 
Please indicate ( v") here if you work ln 0 
more than one position in QlD Health. 

Family name First name/s 
[Pi\G·-E-------~, , BRENTON 

Visa Notifk:atlon 

If the employee to whom this movement applies holds a Temporary Business {Long Stay) Subclass 457 visa, the Department of Immigration and Cltizenship 
[DIAO must be notified within 10 working days of tile transJerto a new location or position, 
Email address: QLD,Sponsor.Monltoring@lmml.gov.au 
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit {refer HR Policy 846 for details), 

Proposed Chan9eType 

Higher duties 0 Acting attevel [{] . . . .. · , • 

I ·~cikate below irthis form relates to either a new appointment;' an extension to an e;;isting appoihtnient or a modiilcation at a previously documented appointment 

New 0 Extension [{] Modification 0 
Pmpo:sed Position Details 

Frontline position 

Position ID 

OR NonJ'rontllne position 0 Request to Fill a Vacancy Form attached 0 
Position title Classification {eg, A04) 

I REGISTERED NURSE 11 GRADE 5 
Start date >-----------------------~ Percentage of allowance 

125.QGw2012 "------~~~~~~~.~ Percentage of higher duties allowance payable applies only to I % 
1 . _ employees under the provisions of the Pu bile Service Act . . 

Organisational unit number Organisational unit name 

l.__7..,,...00_7_1_57_1 ______ ~ @ARRETT ADOLESCENT UNIT 
facility address Job advertisement reforence (if applicable) 

THE PARK CENTRE FOR MENTAL HEALTH ~ 
Current occupant <ifiiPPlf'cablef' Reason for higher duties I acting at level 

.----------~·----------------------, 

Concurrent/ Aggregate: Please lndfcate (v") here if the employee will continue to hold their existing position ln r:on)unctlon with the proposed position D 
.mployment basis 

Full·lime D Part-time 0. No. of part-time hours J fortnight: ~( 6_4 ______ ·---~• 
Award/EBA name 

I Nurses (Queensland Public Health Sector} Award·.2Q04 ;.-Section 8 - Psychiatric Hospitals etc 

Staff Movement Details 
Reason for vacancy 

IB££001NG HD 

Work Contract 

Working arrangements 

19 day month (ADO accrual) 

Standard hours {non ADO accrual 

Variable working hours 

9 day fortnight 

D 
D 
D 
D 

Shift arrangements 

Single shift only 

Two shifts 

Continuous shift work 

D 
D 
D 

12 hour shift arrangement 0 
applies 

'· 

Recreation leave accrual 

4 weeks J annum 

5 weeks I annum 

· 6 weeks I annum 

D 
0 
D 

Special conditions {e.g. RAN!P Nurses, etc.). Pfease refer to the Payroll and Rostering Intranet Site (PARIS) for more information, 

Reason for additional 
weeks leave 
Working public holidays 

Contlnous shift work 

Working with radium 
(radiographers only) 

0 
D 

D 

1 of3 
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WMS.5000.0037.0 

" ;_ BJUN 2 2="'™ tmt 
Employe~ Movement- Temporary - (Higher Duties/ Act1 at Level) 

Person ID ~' '.1{' ·: ~ tf1.. .;> .;~!'C ~ 
Personnel assignment.number (PAN) .. '""·' 

Employee Reference 
I I I I I I I I I I 

Work'" .. ''-"~~ .... 
Please indicate {v') here if this A cyclic roster {where the roster pattern repeats at D OR A non-cyclic roster {a roster pattern that varies from D employee works either: regular intervals e.g. fortnightly I monthly} one cycle to the next) 

Please complete the table below using 24 hour time format (eg. 07:00 • 15:30) to advise the employee's roster for their initial two week period of employment. 

Week one Week two 

Meal break' Mealbfeak• 
.,. 

~·--~~ ~~-·~~.,,,.,~~~~-

Stari:tline To.taldaily Total dally Day Start time End time End time Day Starttlrne End time Start time Endtlrne 
(hh:mm) lhh:mm) (hh:mml (hh.:mm) hours thh:rnm) (i!h:mm) (hh:mml lhh:mm) hours 

Monday as per BAU roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday I 

-· 
Thursday Thursday 

Friday Friday 

;aturday Saturday 
f 

Sunday : 

I Total w~ebly:hoitrs 
1 

< ';. :>;[ 

;: 
Total weekly hours 

"Wh~rtt a pard mnl break .app!!et, pfea:se-lrmm NIA for rnca:J break .sti'.*rt and end times, 

- ··- -
--,, 

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment {e.g. relevant AQF qualifications or nursing 
credentials} under Queensland Health policy. 

-

Supervisor Certlllcation (mandatory completion required) 
~;-<H~<-• 

I certify that I have: 
• (where the employee ls seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement wlth the line manager of the employee's substantive position 
• informed th!s employee of any changes to their FBT Conce.ssion Eligibility status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• Informed the emplo!ee where this c.hange applies to a temporary employee moving b~tween temp?rary assignments, of any impact {i.e. the ending or 

likelihood of extension of their prevmus contrac;t) as a consequenci:! of accepting appointment to this proposed position. 

. . . Date Area code Contact number 

I os~os~2012 ~0_1~>--. . supervisor's position title 

~IA_/N_U_R_SE~M_AN_A_G_E_R~~~=o=J 
-,!i,h. :." 

Employee Certification (mandatory completion required - refer.note* below) 
!----------------------·--------------------·-~····~-~-.. ··~------

f agree to the above changes to my employment hours/position. I hereby daim for the extra remuneration for hours worked ln a higher duties capacity {where 
appli(able). I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this varlatfon to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice in accordance with award provisions. 

Employee~ 
. ....-

===---=-......--------------. rD_a_te _______ ~ line manager's signature In lieu• 

I 1i-/ 0/rt-
""""-----------'~-~,-....... -----'~~-------~-----------~ 

•Jn exceptional circumstances where the employee is unable to sign this fotm (as abov!?) the Supervisor may submit this form for processing where it has 
otherwise been completed in full and details of the reason that the employee cannot sign the form is listed below. The signature of the employee must be 
obtained on this form as soon as they become available to sign the form so that it can be retained as a formal contract of employment. 

0048 
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Employee Reference 

WMS.5000.0037 .00049 

~8JUN 
Employee Movement-Temporary - (Higher Duties/Acting at Level) 

Person ID Personnel assignment number (PAN) 

••/ {• 

Delegate Approval (mam:latory completidh; required) 

ff the empfoy~'s entitlement to recurring allowance changes, please complete and forward the relevant form/s. 

HES I SES Higher Dutles only; 
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period ofrelief7 Yes 0 No 0 

Date Area code Delegate's Contact number 
,.-------~ ~~~~~---, 

107-06-2012 ....,_(0_7,__) _ __, 
Delegate's position title 

I A/NURSE MANAGER 

Prc>ee:ssiria Area Use 

Processor's signature Dat<'? Reviewer's signature Date Processed ending 

3of3 
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WMS.5000.0037.00076 

Queensland 
Government 

Emp1oyee Movement - Temporary 
(Higher Duties/ Acting at Level) 

PrlV,acy disclaimer! 
Th<i collection of pemmal1nformotlo11 onihls form irn1,1thorlml un.derthe Pubflr::S.:rvlce Art 2008. ·'!out personal lnformall<m will not !.iedisc;losedto other parlll!'S \'1!thout your 
corllient'.unlessrllqulreo by law. \Js!.'of persona!Jnfortnat~on pn~hidl'.!rm .ltr~t(icted.to tlwse invohi1:u;l 1f1 lhll i!Ulhorls<itfon ~nd prcicess!ng:of tlli• form. · 

~This form is to be used by Queen. sland Health employees and line managers to document a temporary change to an employee's existing position or 
!§ temporary appointment to a position either in an 'at level' or higher duties capacity. 

Employee Details 
Person ID Personnel assignment number (PAN} 

I I I I I I 
Please indicate(/) here if you work in 0 
more than one position in QLD Health. 

Family name First name/s 

~I P_A_G_E ______ ____.I I BRENTON 

Visa .Notifh::atioh (ifappllcah!E!) 

If the employee to whom this movement applies holds a Temporary Business {Long Stay) Subclass 457 visa, the Department of Immigration and Citizenship 
{DlAQ must be notified within 10 working days of the transfer to a neVJ loc:ation or position. 
£mail address: QLO.Sponsor.Monitoring@immi.gov.au 
Note; The sponsorship obllgations for visa holders are transferred to the new HR Unit (r1tfer HR Policy 846 for details). 

Higher duties 0 Acting at level IZJ , . ·.. . .. ·· · 
I Indicate below If this form relates to either a new app<iintment. ·.,n extt!n>lori lo ari·~isfii\g app\'ihtment or a modification of a previously documented appointment 

New 0 Extension IZJ Modification 0 
Pro,~o;sed Posftkm Detalls 

Frontline position 

Position ID 
D OR Non_Frontllne position 0 

Position title 

Request to Pill a Vacancy Form attached 0 
Classification (eg. A04) 

I REGISTERED NURSE 11 GRADE 5 
End date '------------------------- Percentage of allowance 

2012 1
~0-8-_-0-7-. -_2- 0

-
1
-
2
-------. Percentage of higher duties allowance payable applies only to j % j 

. employees under the provisions of the Public Service Act . . 
Organisational unit name 

I 10071571 11 BARRETT ADOLESCENT UNIT 
Fac1Uty address Job advertisement reference {if applicable) 

!THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (if applicable) ,..R_e_as_o_n_fo_r_h_lg_h_e_r _du_t_ie_s_l_a_ctt_n_g_a_t_le_v_e_I ------------------, 

Concurrent I Aggregate; Please Indicate ( .f) here if the employee will continue to hold their existing position in conjunction with the proposed position D 
.:mployment basis 

l full-time O 
Award/EllA name 

Part-time 0. No. of part·tirne hours I fortnight: [~6_4 ______ ~ 

I Nurses (Queensland Public Health Sector} Award· ~0.04 - Section 8 - Psychiatric Hospitals etc 

Staff Movement Details 
Reason for vacancy 

!RN DOING HD 

Work Contract 

Working arrangements 

19 clay month (ADO accrual) 

Standard hour:; (non ADO a<:crual 

Variable working hours 

9 day fortnfght 

D 
D 

D 
D 

Shi~ arrangements 

Single shift only 

Two shifts 

Continuous shift work 

12 hour shift arrangement 
applles 

D 
D 
D 
D 

Recreation leave accrual 

4 weeks I annum 

5 weeks I annum 

· 6 weeks I annum 

D 
0 
D 

Spedal conditions (e.g. RANIP Nurses, etc.). Pleast't refer to the Payroll and Rostering Intranet Site (PARIS) for more information. 

Reason for additional 
weeks leave 
Working public holidays 

Continous shift work 

Working with radium 
(radiographers only) 

r=-
~~-~~~-~~~~---~-----~~~~~~~~-~~~~~~-~~---~----~~ 

IZl 
D 

0 

1Of3 
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WMS.5000.0037 .00077 

EmployeEE,Movement-Temporary - (Higher Duties/Acting at Level} 

Personnel assignment number (PAN) 
Employee Reference I I I I I I 

Please indicate ( v') here if this 
employee works either: 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) D OR A non-cyclic roster (a roster pattern that varies from D 

one cycle to the next) 

Please complete the table below using 24 hour time format (eg. 07:00 ~ 15:30) to advise the employee's roster for their initial two week period of employment. 

Week one Week two 

Meal break* Meal break" 

ay Start tlme End time Start time Endtlme Total dally Day Start time End time $tart lime End time Total daily 
{hh:mm) {hiJ,mm) (hh:mm} (hh:mm} hours (tih:mm) (hh;mm) (hli:mm) (hh:mm) hours 

as per BAU roster Monday as per BAU roster 

Friday 

Saturday Saturday 

Sunday Suhda~ 

Total weekly hours 

•Where• paid meat break applies, plooso inmt NIA for meal brnakstan ond end llm.!>. 

Qualification 

Please list here any approved quaUficatlons that this employee possesses that wilt entitle them to additional payment (e.g. relevant AQF qualifications or nursing 
credimtials) under Queensland Health 

Super-visor Certification {mandatory completion regtifred} 

I ;:;~fy that l have: 
• (where the employee Is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position 
• informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or 

flkeflhood of extension of their prevlous contract) as a consequence of accepting appointment to this proposed position. 

!~' · Date Areacode Contactnumber 

llos-os .. 2012 ll<07) IW 
• Supervisor's position title ______ __, 

~ · ·' ;·.::: l· ,_, •. ~ ,. ,.1 A/NURSE MANAGER 
: ";',i{j;~,.A\:··'!.L;j\v ' ~°' ~ . ., 

Employee Certification (mandatory completionrequired - r£>fer-note* below) 

I agree to the above changes to my employment hours/position. I hereby daim for the extra remuneration for hours worked ln a hlgher duties capacity (where 
appl!cable). I also certify that I have been informed by my line manager/supervisor of the c.onsequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice in accordance with award provisions, 

--------~ Date line manager's $lgnature in lieu" 

I ~ , 
•Jn exceptional circumstances where the c:mployee is unable to sign this form (as above} the Supervisor may submit this form for processing where it has 
otherwise been completed in full and details of the reason that the employee cannot sign the form Is listed below. The signature of the employee must be 
obtained on thls form as soon as they become available to sign the form so that it can be retained as a formal contract of employment. 
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WMS.5000.0037.00078 

Employee Movement-Temporary - (Higher Duties/Acting at Level) 

Person ID Personnel assignment number {PAN) 
Employee Reference I 

Delegate Approval (mandatory compietldh; required) 

If the employee's entitlement to rec:urring allowance changes, please complete and forward the relev<int form/s. 

HES I SES Higher Duties only: 
Will the employee be allocated a government owned motor vehicle for private use or home garaglng during this period.of relief? Yes 0 No 0 

Area code Delegate's Contact number 

Delegate's position title 

I A/NURSE MANAGER 

Pra,ce!;sin.gArea Use 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 

3 of3 
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WMS.5000.0037.00079 

S 3. f~-, \ e . -- /\_ 

Employee Movement - Temporary Queensland 
Government 

{Higher Duties/ Acting at Level) 

F'rlvacy clisc;la i.m~~: ; 

The collection of personal ·1riiormation <in -thlsfo1m is autfl!>risecl \IDi:lerth~,fiubtic 5e,:Y1ce Act :20oS: Your: pi'tsonal lof0rrr1atton will ~ptpe'dis~losedfo:other partio.s wJthout- your 
consent-unless required by law. Use of personartnformation·on th.fs-foi:m ls restrJctedto those Involved in-llle'auth<>.ri~tton and pt(>cesslris.offhis form. · 

~This form ls to be used by Queensland Health employees and line mana_gers to document a temporary change to an employee·s·existing position or 
temporary appointment to a position·elther in an 'at level' or higher duties capacity. 

Employee Details 
Person ID Personnel assignment number (PAN) Please indicate (>"}here if you work in D 

I I I I I I I I I I more than one position in QLD Health. 

Family name First name/s 

!PAGE I I BRENTON I 
Visa Notification urap:i:Wcable) 
If the employee to whom this mcivementapplies holds a Temporary Business (lorig Stay} Subclass 457 visa, the Department.oflmmigration and Citizenship 
(DlAO must be notified within 10 working days of the transfertoa new locati.on or position, 
Email address: QLD.Sponsor.Monitormg@imml.gov.au 
Note: The sponsorship obligations for \llsa holders are transferred to the new HRUnlt (refer HR Policy 846 for details}. 

Proposed Change Type 
Higher duties D Acting at level 0 
lndieate below if this form relates to either a new appolntm1?nt an exterisfon to af) exlsti~9'.~1'pointJ(~t .on• modification ofa previously documented appointment 

New D Extension 0 Modification 0 .. 
Propo~ea Poslt\t;Jn De.tails ; 

Frontllne position D OR Non_Frontline position D Request1o Fiii a Vacancy Forin _attached D 
Position ID Position title Classfficatfon (eg. A04l 

i -, • 
I I REGISTERED NURSE I !GRADES I 

Start date Enddate Percentage of allowance 

123-07-2012 I 119-08-2012 I Percentage of higher duties allowance payable applies only to 
I %1 employees under the provisions of the Public Service Act 

Organisational unit number Organisational unit name 

!10071571 I I BARRETT ADOLESCENT UNIT I 
Facility address Job advertisement reference (if applicable) 

I THE PARK CENTRE FOR MENTAL HEALTH 11 I 
current occupant (ff applicable) Reason for higher duties I acting at level 

11 I 
Concurrent I Aggregate: Please .Indicate (>").here If the employee will continue to hold their existing position In conjunction with the proposed position D 
Employment basis 

Full-time 0 Part-time 0 No. of part-time hours I fortnight: ls4 I 
Award/EBA name 

Nurs.es (Queensland Public Health Sector) Award 20.()~_ - S~ction B - Psychiatric Hospitals etc I 
~;,t, : •.• : • -.-•Jj_- ' '<'':;: _. /.'"~ 

Staff Movement Details '•' ,, 
~ ::'!.. .. '· " 

Reason for vacancy 

IRN DOINGHD I 
Work Contract 

Working arrangements Shift arrangements Recreation leave accrual Reason for additional 
weeks leave 

19 day month (ADO accrual) 0 Single shift only D • 4 weeks I annum D Working public holidays 0 
Standard hours (non ADO accrual D Two shifts D 5 weeks I annum 0 Continous shift work D 
Variable working hours 0 Continuous shift work D 

6 weeks I annum D Working with radium 
(radiographers only) D 

9 day fortnight D 12 hour shift arrangement D applies 

Special conditions (e.g. RANlP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information. 

I 
hr_cmp_mov_hlgh_dut/Ma)''lOT21V.7 1 of3 

WMS.9000.0020.00079EXHIBIT 97



51

WMS.5000.0037.00080 

e 
Qt1ltnS11nd 
Govtmmcllt 

Emplgy;g~Nlovement-: Tempqrary - (Higher Duties/ Acting at Level) 
r•t;·•:·,.> ,,l.·.·} .;~l'>i. 

Person ID , , , Personnel assignment number (PAN) 
Employee Reference 11 I I I I I 

Please indicate (,I') here if this 
em'pl~yee works either: 

A cyclic roster (where the roster pattern repeats at D 
regular intervals e.g. fortnightiy I monthly) 

OR A non~cyclic roster'(a roster pattern that.varies from· O 
one cycle to the next) 

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise ·ttie employee's roster for their Initial two week period of employment. 

Week one W~ektwo 

Meal break* Meal break* 

Day Start tfme 
(hhmlm). 

End time . Start .tinie End time 
{hh:mm) 

Total daily 
hours Day Start time End time Start time Endtiine Total dally 

(lih:mm) (hh:mm) (hh:mmJ !hh:mm} !hh:mmi· (hh:mmJ hours 

Monday as per BAU. roster Monday as per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunaay S.uriday 
~ I''~ '{'. ":. 

Total weekly hours 
i 

'Where a paid meal hreakapp)Je;, pleaie ln!<Ort NfA for m<~ltireakstart~rid end limo~ 
.. 

Please Hst here· any approved qualifications that this_ employB!!'.possesses that will entitle them to additional payment (e.g. relevant /\Qfqi.Jalificatlons or· nursing 
credentials) under Queensland Health policy: 

supervisor -C.ertificati<in (mandatory completion requited) 

I certify that I have: 
• (where.the employee· is seeking release or extension ·of a prevlo!.!sly approved mo.vement from another work unit) successfully negotiated the terms of the 

agreement with tt)e line manager of the employee's substantive position 
• lnformed.thiS employee of any changes to their F!3T Concession Eligibility status as a consequence of this variation to .their employment 
• discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any Impact (I.e. the ending or 

likelihood of extension of their previous contract) as a consequence of 11cceptfng appointment to this proposed position. 

• ~ ll • • • .. • Date Area code Contact number 

==--=---=-~·,1~1-1-0-1--2-01_2_,llr<-01->~~IAiliili~~~ 
. . . . . . . . . Supm.visor's position title 

l -o ·. • 

, I,;·~ . .' :t:.:::'.~: !~\ 1 ' I A/NURSE MANAGER 

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked in a higher duties. capacity {where 
applicable}. I also certify that I have been informed by.my line managerisupervisor of the consequences of thls change to my: 
• Fl3T Concession Eligibility status that mayreS)Jltfrom this variation to my.employment.contract and 
• position, employmerit status, terms oferhployment and/cir roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice Jn;iccordance with award provisions. 

Employ ' Date line manager's signature In lieu• 

i 

. -----__J I i \ - i ·- l2- !..___ ________ ____, 
•in exceptional circumstances where the employee is unable to sign this form {as above) the Supervisor may submit this form for processing where it has 
otherwise been completed in full and details of the reason that the employee cannot sign the form is listed below. The signature of the employee must be 
obtained on this form as soon as they become available to sign the form so that it can be retained as a formal contract of employment. 

hr_omp_mov_hlgh_dut/Moy201lJvJ 2of3 
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WMS.5000.0037.00081 

Employee Movement - Temporary - (Higher Duties/ Acting at Level) 

Employee Reference 
Person ID Personnel assignment number (PAN) 

I I I I I I 
1i ·~~i·: 1 • p. ..., . 

. ·i~; . .i ·-

If the employee's entitlement to recurring allowance.changes, please complete and forward the relevant form/s. 

HES I SES Higher Duties only: 
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this· period of relief? Yes D No D 
Delegate's signature 

111-01 .:2012 
Area code -Dele ate's·Contact number 

I l<07) ''-----'-'=------' Date 

Delegate's position title 

I A/NURSE MANAGER 

·····1~· 1' ~ !i '• .. 

:, ...... 

Processing Area Use Only 

Processor's signature Date Reviewer's signature Date Processed fortnight ending 
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WMS.5000.0037 .00083 

e 
Queensland 
Government ··•3 \ c1(l )

Employee Movement - Temporary 
(Higher Duties/Acting at Level) 

-
Priva91 disclaimer: 
The. collection.or persc;>npl !nforrnatlon on ttiis form ls authorised under th 
.~oM~nt unle~s.requlce~ by.law. i.Jie of personal tnf<irrnatlon on this f01in 

!!Publi\'.ServiceAct 2oos. Your personal information wlll not.be dls~l.osed to other parties Without yout 
is !esiiicted to. tho1e involved in the auth\)risation and processing of this form. 

~This form ls.to be.used by Queensland Health employees a 
temporary·appolhtment to a position either in an 'at level' 

nd line managers to .dqcument a temporary change to an employee's existing position or 
or higher duties capacity. 

Employee Details 
Person ID 

Family name 

IPAGE 

Vlsa No~lficati.on (if appikable) 

Per so nnel assignment number (PAN) 

I I I I I I I 
First name/s 

·1\·1.s· 
: 

Pleas!! indicate(./) here If you work In 0 
more than one position in QLDHe(llth. 

If the employee to whom this movement applies holds a Tempor ary Bu~iness (Long Stay) Subclass 457 visa, the Department of Immigration and .Cltirenship 
a new location or position. (DIAC) must be notified within 10 working days of the transfer to 

Email address: QLD.Sponsor.Monitorlng@immi.gov.au 
Note: The sponsorship obligations for visa hol.ders are transferre d to the new HR Unit (refer HR Policy B46 for details). 

Proposed Change Type 

.gher duties 0 Acting at level 0 
Indicate below if this.form relates to either a new appointment, an ex tension to an existing appointment or a modification ofa previously documented appointment 

Modification 0 New 0 Extension 

Proposed Positi.oh Details 
Frontline position D OR 

Position ID 

l
start date End date 

0 

I 

No n_Frontllne position D 
on title· Poslti 

GISTERED NURSE 

Request to Fill a Vacancy Form attached 0 
Classffication (eg. A04) 

IRE j !GRADE5 
--------------------~ Percentageofallowance 

.~-08-2012 I 130-09-2012 I 
Percentage of higher duties allowance payable applies only to I % I 
employees onder the provisions of the Public Service Act . . 

.Organisational unit number Organ lsat!onal unit name 

[70071571 I jeA RRETT ADOLESCENT UNIT 
Facility address Job advertisement reference (if applicable) 

I THE PARKCENTRE FOR MENTAL H EALTH 
Current occupant (if &pplicable) .Reason for higher duties/ acting at level 

I 
Concurrent/ Aggregate: Please Indicate(./) here If the employee will continue to hold their existing position in conjunction with the proposed position 0 

.1ployment basis 

Full-time D Part-time No. of part-time hours I fortnight: I 64 
~~---~--~ Award/EBA name 

I Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc 

Staff Movement Details 
Reason for vacancy 

I RN DOING HO. 

I 

Work Contract 

Working arrangements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable working hours 

9 day fortnight 

0 
D 
D 
D 

Shift arrangements 

Single shift only 

Two shifts 

Continuous shift work 

12 hour shift arrangement 
applies 

D 
0 

0 
D 

Recreation leave accrual 

4 weeks I annum 0 
5 weeks I annum 0 
6 weeks I annum 0 

Speclal conditions (e.g. RANIP Nurses, etc.). Please refer to thi'! Payroll and Rostering Intranet SJte (PARIS) for more information. 

hr_omp_mov_high_dotfMay2012/V.7 

( .. /j~ 

Reason for additional 
weeks leave 
Working public holidays 0 
Continous shift work D 
Working with·radlum 0 (radiographers only) 

1 of3 
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WMS.5000.0037 .00084 

'~;:~~ 
Employee Moveme nt - Temporary - (Higher Duties/ Acting at Level) 

Person ID 
Employee Reference 

Personnel assignment number (PAN) 

1 I I I I I 
Work Schedule 

Please lndlcate (V') here If this A cyclic roster (where the roster pattern re 
employee works either: regular intervals e.g. fortnightly J monthly) 

peats at D OR A non-cyclic roster (a roster pattern that varies from D 
one cycle to the next) 

Please complete the table below using 24 hour time format (eg. 07:00 -15:30) t o aciV!se the employee's roster for their inltlal two week period of employment. 

Week one ,. Week two 

Mealbrea~"'-'"'•-l·; Meal b.reak.* 

Day. Start time End time Start tiirie. End'tliifT 
(hh:m~) (hh:mm) {hli:mm) :(hh:ri;.;;5•· 

J_ ~ ~·--:::~:~'ig 
T6tardaily 

1 i~h9~rs 
E.nc!time · Star.t·time End time 

llih:mml ·· lhh:rnriil · lhh\mml 
iotaldaily 

ho.urs 

Monday as per BAU roster l 
r'i 

as Monday per BAU roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

turday Saturday 

Sunday Sunday 

Total weekly hours Total weekly hours 

11Where a paid rneal braak applfos, please Insert NIA for rn.~al bre4'k start.1nd end times. 

Qualification Payments ,. 

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualifications or nursing 
credentials) under Queensland Health policy. 

Supervisor Cert-ifltatfon (mandatory compfe~igfrre,gqi(~dk1,,.'. ... . ~ i~·. 

-::ri •.• i ~··: .• 
I certify that I have: 
• (where the employee is seeking release or extension of a· pr~viousiy approved movement from ·an~ther work unit) successfully negotiated the terms of the 

agreement with the line manager of the employee's substantive position 
• informed this employee of any changes to their FBT Concession Eligibility stat us as a consequence of this variation to their employment 
• discussed with this employee the consequences of this change to their posltlo n, employment status, terms of employment and/or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (te. the ending or 

p ng appointment to this proposed position. 1ikelihood of extension of their p revio s contract as a conse uence of acce ti u q 

Date Area code Contact number 

_____ __,I 23-07-2012 llr--(0-7)----,1-
Supervisor's full n Supervisor's position title 

-~---- I A/NURSE MANAGER 

Employee Certifi<::ation (mandQtory ('.ompletiqn required - refer note* below) 

I agree to the above changes to my employment hours/position. I hereby claim for the.extra remuneration for hours worked In a higher duties capacity (where 
applicable), I also certify that fhave been Informed by my tine manager/supervisor of the consequences of this change to my: 
• FBT Concession Eligibility status that may result from this variation to my employment contract and 
• position, employment status, terms of.employment and/or roster. I also acknowledge that as this appointment Is of a temporary nature, the contract may be 

ended by my line manager with the appropriate notice in accordan.ce with award provisions. 

I 
Empl Date Line manager's signature in lieu~ 

.___ ----,~ ____,!ID \·- o 8, \zj~ ________ __. 
•in exceptiona s!gFI this fo~m (as above) the Supervisor may submit this form for processing where it has 
otherwise been completed in full and details of the reason t_h~t the'.emp/ci.Y~e cannot sign the form is listed below. The signature of the employee must be 
obtained on this form as soon as they become available to sign tne·fqrhi so that it can.be retai.hed as _a, f{5rmal contract of employment. 
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e. 
Que-onslarnJ 
(lO\'en'lmertt 

Employee Reference 

WMS.5000.0037.00085 

Employee Movement- Temporary - (Higher Duties/Acting at Level) 

Person II;> Personnel assignment number {PAN) 

ll I I I I I 

If the employee's entitlement to recurring allowance ~!1af1g~, please cpn\plet!.? and for0ar~ .~~e relevant form/s. 

HES/SES Higher Duties only: ':'" . , . . • . :· ·. :: ~ '.!. 
Will the employee be allocated a government owned motor vehide for' private use or home.garagihg during this period of relief? 

Delegate's. signature 

Processor's signature Date 

lu_cmp_mov_high_duUM•Y201i/v.7 

Date 

123-07-2012 

.. - ~ ; 

': ·····v·~ ..... ,:~\! 

· ~·rri~( r:,-,: : ·I· 

Reviewer's signature 

~: .. ~ :~:.;~:· j~ ~·;· • 
.. ,· ;; ,. .. , 

.:. l, 

Date 

Yes 0 No O 

Processed fortnight ending 
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